thin 24 haurs after deat! 
illed in by the funero 


papers. Pages | and 
|, ond in any event, within 72 hours after deoth. 


physicion ond chmpherity 
corb 


Then please remo’ 


, remotian, or remova 


ined by the ottendin 
urial-trensit permit. 


9 


After this certificote hos been si 


director, poge 3 should be detached for use as the bi 
should be filed with the State Dept. of Heolth prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be execu; 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


MARTEAND UATE BEPARTIMENT VP EAL 


“4 06 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 0 1 { '7 
vt mes - CERTIFICATE OF DEATH 
1. DECEASED-NAME First Vv F lost 2o. DATE OF DEATH 2b. HOUR 


(Type ar print) ELSE ABELL rA Month 1 f, Doy cra 130,M 


4 oS 4, RACE S. DATE OF BIRTH sia (In oo [_it uoer 1 rear _[ iF UNDER 24 Hs. 
t bytihga GAYS MN 
Femave. Waite = 198§ | "Youre ee 


To, BIRTHPAACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? @ ma Aten 7 COUNTY OF DEATH 
ee) fA, W7 a 
Wary LVL U.S A. een ieee tow All ON TONE Md, 
10. CITY OR TOWN OF DEATH 11. NAME ries) INSTITUTION (If not eee 12a, USUAL OCCUPATION (Kind af wark dane fe KIND OF BUSINESS OR 
give street address) ry 1s during most of working life, even if retired.) INDUSTRY 
SiVER SPR) Biitba bs 9 9 


_ 130. USUAL Reece (Where deceased lived, if institution: fen before 13c. CITY OR TOWN, 3d, INSIDE CITY UMTS? ]13e, STREET AND NUMBER A 
jadmi ‘STATE 
ission) n = 18. COUNTY Tarema Fate] ©O O S006 GresWulaw Ae 


14, FATHER'S ‘Kers HER'S MAIDEN NAME First Middle | Lost 
4 : 
AN VILLE HEN T_N & AT) J} LITA MS 
Téo. WAS DECEASED/AEVER IN U.S, ARMED FORPES 66. SOCIAT SECURITY NO. ry ‘7 
Yes, no, ar uni (if yes gv wor or dat } 10, ty A 
Pevemeney [lr ag og cca Mevghen Haves 746 Rewer Hoe 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (<).) <4 SeTWEEN et my 


PART |. DEATH WAS CAUSED BY: 
’ IMMEDIATE CAUSE (0) SSS Sy adem ove Aegs a Ym 


‘ DUE TO, OR AS A CONSEQUENCE OF “ Rd 
Conditions, if any, which gave (by “eS. » oO Z i 


tise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


a[ 7 ou 6 DP) whef—> M x Jl, Pe 

&& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 a iio CAUSES OF DEATH? 1 
2 oO wa 

[2 10. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

3 | Chor contrisutine (7) cause oF Ogata HOUR AM. Month Doy ee 

& [lf either, notify medical examiner) P.M. 

= 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (he HOME, FARM, STREET, HY 21f. LOCATION Street ar R-F.D. Na. City or Town aunty Stote 
While (> Nat while OFFICE BUNDING, ETC. 


lat work —_at work 


22a. 1 certify that (I) (this haspital) attended the, deceased from_Z/ J > / 19: , ta 3 19_2 &, that (1) (we) fast 
saw the deceased alive an JAdd‘that in (my) (outbopinian ‘death aécurred an the date and haur and fram the 
causes stated abave, (I) (we) (did} (did nat) view the body after death. 
2b, SIGNATURE 7 ane va a 2c. DATS SIGNED 
LL. DEGREE PHYS. Al orector O pws, O c/o? 
22d, PHYSICIAN'S Qe. ADDRESS, 
NAME (Type) Rae Das 4 We o/E C : bv Mw 
rs oa BYR CREMATOR 
a | Lie acted ra 
F: 18 19 ‘Sb. REGISTRAR'S SIGNI 
hela ec ieth Wes 7 


i a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


event, within 72 haurs a 


ve carban papers. 


hen please\ema' 


permit. TI N 
cremation, or remaval, and in 


transit 


After this certificate has been signed by the attending physician{ antéempletely filled in by 


director, page 3 shauld be detached far use os the bu 


shauld be fied with the State Dept. af Health prior to buri 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV, 1/68 


MARYLAND STATE DEFARIMENT UF HEALIA 


1G i 0 iG DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 < 1) + 18 
Item#l ,FilmGl03 8/5/68 kn CERTIFICATE OF DEATH 
is DECEASED: NAME i Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) .S Month ant ss 


S. DATE OF BIRTH 


EX 
CITIZEN OF ry COUNTRY? 


catia 


lost binds loy) 
YRS. 


ere (Store or fregn 7. 3s & annreo [Sever maneieo(] | COUNTY OF ATH 
A é £21 CA p/ | WooweD DIVORCED si 

TO CY OR TOWN OF DEATA TI. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital 120. USUAL OCCUPATI T2b. KIND OF BUSINESS OR 
N= JK, aye setae) during most.at working life, evenif retired) | INDUSTRY 
| Lf ALS Bstitighta Wt Ces /LIXbSECI FE 

eet REDENCE (Where deceased tie ue peal Reside 6 13d. INSIDE CITY LIMITS?) 13e, STREET AND NUMBER I 
pa MISSION, ). 

2 SO 0 [y Deommeteac?! 1 
Ta FATHER'S NAME Fist Middle on 1S. MOTHER'S MAIDEN NAME First Middle lot 
Aouls LARA 218 LvA c f 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? |!6b. SOCIAL SECURITY 17. INFORMANT adress 


Yes, no, gr udknown) 
(za 


{Il yes grve war or datas of service) 
—— 


One wow 


AUT A 


A 2 


Conditions, if any,/which gave 
tise to immediate cause (0), 
stating the underlying cause; 
last. 


¥y 
‘ N 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [[] CAUSE OF DEATH 
(If either, notify medical examiner) 
‘21d. INJURY OCCURRED 
While oO Not white [77 
fat wark —_at vate 


MEDICAL CERTIFICATION 


URIAL, CREMATION, 
ey (5p cify) 


_ “FUNERAL DIRECTOR 


18. CAUSE OF DEATH (Enter only one couse 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 


2ie. PLACE OF aie Ace 


22a. | certify that (I) (this-hespitet} att; nde the deceased fropy 
saw the deceased alive an. 19_to sand that in (my) (ee) api 
causes stated abave, (I) ( hid nat) view the bady dfter death. 
22b, x yo 
oe. Vien {le 


‘22d. PHYSICIAN'S 


NAME tie /, AKC. Sie PICDLD 


‘23b. DATE 


7-25-65 


per x for (a), (b), ond (9) 


DUE TO, OR AS A-CONSEQUENCE OF 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


AD A 


DUE 7 OR AS A CONSEQUENCE OF 
(9) 


bri Faisusa wheese eg 


200. AUTOPSY? 


Ys xo 


2b. TIME OF INJURY 
HOUR ait Month Doy ie 


HOME, FARM, STREET, Sa 


XE BW. A 2if. LOCATION Street ar R.F.D. No. 


ayes! Bi = 


Wee 


9.43 


Woo 22° Sh. ww. We 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


City ar Town County Stote 


ta i- 2} }_, 19 OO, thot (I) (wo) last 
nian death accurred an the date and haur and fram the 


wa ATTENDING we STAFF BTN Pale 
DEGREE PHYS, ee PHYS. 7) | a 
Te. ADDRESS 


IAME OF CEMETERY OR CREMATORY —Z 
BTL, L SUDA, PHAR. 


ADDRESS 


Kp. bcs (Ong MOM E FT ITH STALL | ome JUL 3’ fongee torn LT G7 Sri) LO \ om 


25a. REC'D BY REGISTRAR 


23d. LOCATION 


3 


(County) oe 


(City_or Town) 
CD pleacw VA, 


2Sb. REGISTRAR'S SIGNATURE 
9 


MARTLAND STATE DEPARTMENT OF REALTA 


a 


([]OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 1 


ya Ae 08 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 + 4 + 19 
«4 . + Oe a 
- au a08 CERTIFICATE OF DEATH 
<< Ne i ineereany First Middle lost 2o. DATE OF DEATH ; 2b. HOUR 
So pUS ‘ype oF print nt y Year lo 
S B58 HARLES _B ADAMS July 2" 1968" B: 50pm 
es S. 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNDERI YEAR | IF UNDER 24 HRS. 
Se . ; 
% r 28 5 Pale White 5-18-82 goon jay) ak WONTHS | DAYS [HOURS [—MIN. 
é 3 Ta, BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDICE] NEVER MARRIED] | % COUNTY OF DEATH 
2 4 
g& 2 : jana | A ‘WIDOWED DIVORCED [_} Montgomery Md. 
Ngzs 10. CITY OR TOWN OF DEATH 11. NAME OF eet INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (kind ‘af wark dane 1%, nn SOR ¢ 
a St } s give street addres: i dysing most of workjng life, even if retired.) ND 
= =53 Silver Spring aah ps ra Meapitad. eadueaels x etna. 
a Sale 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare {13c. CITY OR TOWN 134. INSIDE CITY LIMITS? J 13e. STREET AND NUMBER 
D "oOo - i . 2 2 
= Es Sy cfedmission) stare Ma. 18. COUNTY ntgomery| Sil.Spring ‘SCX No 17 Parkside Rd. 
eee a Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
es 
a s 5 2 = as Ada Nav 0 
Q 2 2885 lo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT ) dress (1 
ee oe 7 Peptide Ka, 5 
Pace Siar Hygrocrunkrawn) | Mimeveatincm)  199m22—7736 A| Elizabeth Denham - duphter ‘athe AdahesS* 
o c as pa ee eS Se 
S < se 18. CAUSE OF DEATH (Enter only one couse per line for (a}r tg), ond (c}.) = . erwin pa 0 DEATH 
c\ se PART I. DEATH WAS CAUSED BY: , é SOO re a 
EE a IMMEDIATE CAUSE (0) ieee Rationale af Mone 
oP} PE J , 
MR of- 38 / DUE TO, OR AS A_CONSEQUENCY’ OF J 
- 2 re Canditions, if any, which gave by ~ rirone g a hice Eh. id Z 
Seer iset diat i : F 
g fee ee eet au 1 ORAS CSN OF = 
a 32s last. ——s (. C. pp G ae / Cece tice tan 4 6-7 Metz 
oo SES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO AETERMINAL DISEASE Tape GIVER IN PART 1(a i 
a5 e¥20xX ( i cdot a te he Gute 
oa Ss = VgeeQATEOF OPERATION [19b CONDITION FOR WHACH dein WAS PERFOR 200. AUTOP: ZF 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2| She 6745 | Copco Sy, ; vsE] Nop [MSOF DEAT? 
= P 
Py % [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF IN{URY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18} 
3s 
fr 
= 


aad S€ Cleared w 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, ee) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While o Not while OFFICE BUILDING, ETC. 


jot work — at wark oe 
22a. T certify thaig{l)(this haspital)-pttended the pene mie WG, toi feels, 26, 19.657, thag (i) (we) lost 
saw the deceased alive an a 19Geg, and that in (my) (aur) apinian deaff/accurreé an the date and hour and from the 


causes stated abave, (I) (w&){did) (dig/nat) view the bady after death. 
2b. SIGNATURI , 22c-DATE SIGNED, 
: } ATTENDING "2, 1 g 4 Gg 
ay 2 $ hace 17 Srl a birecor Cis, OO A 47, A 


y, ; 
KM LITO PHYS 
fer7 
22d. PHYSICIANS + 22¢-aADDRESS ‘i : hf Elec. 
NANE (yee) TL. eral) Meten: SILA adden Drive ae Md. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
REMOVAL (Specify) ‘ F 
a 3 uy 30 064 GAO Ve 2 Q d 
/ PYNERAL B RECT 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Md Dal 1968 _KMarlag ads 


t, 


should be fied with the State Dept. af Health priar to burial, crematian, or remava 


directar, page 3 shauld be detached far use as the burial-transit 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea 


MARTLAND STATE DEPARTMENT OF REALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 40220 


=o * 3 

oe UE CERTIFICATE OF DEATH 
4 Ne v pa First Middle Lost 20. DATE OF DEATH % 2b. HOUR 
s soz @ ar print] gnt sat, 
8 358 eee Roger Dean Adams J L¥ 1868 |0:00% 
Ss 275 4, RACE S. DATE OF BIRTH ace IN ce [_(F UNDER 1 YEAR J IF UNDER 24 HRS. 
SS os last birthda DAYS | HOURS | MIN, 
Sepa White 26 March 1951 hyde, sl a kel (eae) 
2 70, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [J NEVER MARRIEDEX] | 9. COUNTY OF DEATH 
re Ohio USA wipowed [J bivorced (7 Montgome: Md. 
- #88 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitel 120, USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 

Boe 

=u = 26| Bethesda He f'Palical Center NIH scenes Sywdane veri erret) ag None 
S's = ow 
~ = i 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befgré |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
3 2° Abe 
S Fes Jol eat eornia ipoen Anaheim Ys] NOC] |12272 Orangewood Avenue 
x es z <4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee Shirley M. Adams Emma Beacher 
= $8 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? ]16b. SOCIALSECURITYNO. —[17. INFORMANT The Medical Record Address 


Yevnggguntrown) | Urrementecin) |552-82-9476 | The Clinical Center, NIH, Bethesda, Maryland 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) BETWEEN ONSET _AND DEATH 
PART |. DEATH WAS CAUSED BY: 
_—TNMEDIATE CAUSE (0 Pseudomonas sepsis 5 days 
A ] DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any,!which gave 


»_ Burkitt 's lymphoma 12 months 
tise ta immediate cause (a), (b). 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
alt @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 


(COR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 19 
While -> Nat while 


Ze. PLACE OF INJURY / AT HOME, FARM, STREET, es) 21f. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 
lat work —_ot wark 


22a. | certify thot ( (this minh attended the deceosed fram Ma 1S, to Ly , 1968, that BF (we) last 
saw the deceased alive an. 19 ©9 | and that in (#49) (aur) opinion deoth occurred on the dote ond hour ond from the 


Z2Le“y = 

© J 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S a ‘0 CAUSES OF DEATH? yo 

B B oO 

© [aTo- ACCIDENT WAS UNDERLYING 216. TIME OF INURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 

3 

= 

= 


2id. INJURY OCCURRI 


After this certificote has been signed by the att 
director, page 3 should be detached for use os the burial-transit permi™ 


should be filed with the State Dept. of Heolth prior to burial, cremotion, or removol, ond in ony event, 


Poge 4 moy be retoined by the hospital or oftending physician. 


causes stated above, Q (we) (did) RIXDAR}) view the body after death. 

S 2b, SIGNATURE [ RI as at ie 2c. DATE SIGNED 

Pd . 

3 N Vien NA Yt) orcree pays CD omtcron (J trys. Go| 17 July 1968 

25 | 22d. PHYSICIAN'S 4 ‘22e. ADDRESS e nica enter, Nationa 

é Name (ype) Sherrard’ L. Hayes, M. D. Institutes of Health, Bethesda, Maryland 

e Ne 20 dv /UE LST Mas 57 Hei fsRw, 4 
eye | ADDRESS /{/ Za/ APEBo. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE * 

30M REV. 1/68 oad U Q S68 


saifie 


Bey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be xe 
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so S25 
® 350 
os 255 
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Se eee 
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v oe 
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Sears 2S, | 
“= [eet 
a 
= an 
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toe) 
= 25 
2 
3 ao ji 


/ 
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en please 


, cremation, ar remaval, and in any fe a 


ransit permit. Th 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 4 


directar, page 3 shauld be detached for use as the buri 
shauld be filed with the State Dept. of Health priar ta buri 


VR AIS (4) 
30M REV. 1/68 


MARTLAND SbATE DEPARTING UF TEALTT «.. 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH ee 


2o. DATE OF DEATH 


50121 


12130 


1. DECEASED-NAME 
(Type or print) 


Qk 


7a. BIRTHPLACE {State or foreign 


Month 


6, AGE (In years 


ies ae al a Da 
YRS. 


7. ae in WHAT COUNTRY? B MARRIED vever nanneo] [37 OF DE 
Ll. wipoweD [] DIVORCED 5 ie 


9 19 9 D. Woy 


TAs 
[FUNDER I YEAR | 


AF UNDER 24 HRS. 


cauntry) 4 
cite ‘ Md. 
19, G5 GR TOWN OF-DEATH 1. sell rap “perars (IFnat in haspital 12a. USUAL OCCUPATION ot F fs dane IND OF BUSINESS OR 
) j=, f tier during pips of working lite, ie retired) | INOGSTRY 
Se DED HEX hiclt in Ete. OTH RG TORS 
- Be. “TSUAL RESIDENC By e Te. STREET AND NUMBER Q 
lodmissian) STATE f, 
iN) YES NO LL, ASOT HE. 
14, FATHER'S NAME First Middle ER’S MAIDEN NAME First Middle lost 


h Lhis 


Téo, WAS DECEASED EVER IN US. ARMED FORCES? 


SALA 


VIER 


_fhocecek - 


Address 


SEIT hee. 


eb. Af Seana NO "3 INFORMANT 
fh _Apcgck — ee 


1B. CAUSE OF DEATH (Enter only one cause per line for (0}, (b}, opd (c)-} Ping sl AND. ue 
PART |. DEATH WAS CAUSED BY: Ria on tal vs 
We IMMEDIATE CAUSE (a) 


Conditions, if any, which gave 
rise to immediote couse {a}, 
stating the underlying cause 


Yes, no, or unknown) _ | lf yes give war or dates of service) 


INAEC ces Go 
4 


DUE 10, 


, OR AS A CONSEQUENCE OF * 
(} 


DUE TO, OR AS A GONSEQUENCE OF 
() 78) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO 


ORCONDITION GIVEN IN PART I(a) 


TE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES wo CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING 
(DOR CONTRIBUTING [7] CAUSE OF DEATH 
(If either, natify medical examiner) 


21b. TIME OF INJURY 


‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
HOUR ih Month Day Year 
PM. 


MEDICAL CERTIFICATION 


19 
AT HOME, FARM, STREET, FACTORY. 


A yee one Die. PLACE OF INJURY (31 ROME aR Se TIE LOCATION Street or RFD. No. City or Town County Stote 
lat wark —_at ieee fd % 
22a. | certify that (I) (this hospitol) gffend&d the deceased from— <-/aa ak OVATE ©, 19.2 X, that I) (we) lost 


sow the deceosed olive an 19_Q¢§ ond thot in 


d y) (our) opinion ‘death occurred on the date ond hour ond from the 
causes stayed abave, (|) (weytdid) (did fot) view the body after deoth. 


fe fe ATTENONG STAFF ATE 
SJ Bree O ome O} 7/,G/eg 
Wd, PAYSICIANS ‘3 cr 
nae pal De 
730. BURIAL, CREMATION, | 236. boa ah Tic. WAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) _(stote) 
RYOVAL peph ‘ 3 noe a dest 
Jul. 21 1 Glendale ethod 5 Kingham O ginia 
1A FUNERAL DIRECTOR Bf J ADDRESS Bo, RECD BY REGISTRAR | YSb. REGISTRARS SIGNATURE 


oad UL 


Alex. 


Cunningham Funeral Home Inc, 


196 : k “ fd 


] MARYLAND STATE DEPARTMENT OF HEALTH 


Pen DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 40122 
FOR STATE 20414 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
PT. 1. ies Pin First Middle lost 20. DATE KNOWN) Month Doy Yeor | 2b. HO! 
ype or Prin i OF ETI: 
2 Daederick Wy, Adbes oan mario) Qly 5 968|5-A OM 
& E 4. RACE S. DATE OF BIRTH 6. Etro 2, DATE PRONOUNCED DEAD 2d. HOUR 
st birt >» 
2 white |Quty 1, 1904 {eil"™rs|™] [| MY uty § mess [RE 
= ot To. BIRTHPLACE Gigs of foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fZ)NEVER MARRIED [_] | 9. COUNTY OF DEATH 
eo. cn henetoneD U.S.A. wioowso [] —_olvorcto [J Montaome Ma. 
eS By _. ]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
oa? my 4 : 2 ye street odgress) i, during most of, working life, even if retired), | INDUSTRY 
ae Sidver Spring to aaa Ho A utomobste oervice fanaa 
20 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befgts Lic. CITY OR TOWN 134. INSIOE CITY UMTS? ['13e, STREET AND NUMBER 
Res 1S) ssnission Mary Land {e. Coan ALD Simpsonvidda 2D |217 Groveleigh Drive 
eS € ~ | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eS 
& ederick Adve etta Naatin 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


f Medical Examiner's Office alang w; 
-tronsit permit. File pages |ond2 with th 


< 
SG 
3 
3 
o 
s 
ra 
2 < Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRES, 5 Md, 
c= ie = es, No, oF unknown} {If yes gre war or dates of service) 3 gsr 
$5 = M0 2 78-09~8093_ |Mra, Edith £, Alber 217 Pick es Drive 
2 s ca 18. CAUSE OF DEATH (Enter only one couse per line for 9) (b), ond () Fea sud ‘ois on 
25 3 PART |. DEATH WAS CAUSED BY: aS Zi 
3. ES IMMEDIATE CAUSE (o} - 5S wild ity 
x3 3 1 
oc € ~ é 
2 i= > E Conditions, if ony, which gove e ears 
= ee af tise to immediote couse {0}, (b) 
SSe $5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ONS Se Hoste <p ye 
5 5. —= 5 2 4 (9. 
Catal Datla!) _ 
2s = nS PART 2. OTHER SIGNIFICANT ——" CONTRIB)TING TO OEATH, BUT NOT RELATED TO 7 al DISEASE OR CONDITION GIVEN IN PART 1(o) 
Ce, y % 
Zes 6. ePTacfu le. 4 Fe py tA fom 
SEs we S 3 5 
= © [790. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION > i R. fy ag --Vai Je « 20. AUTOPSY? 
sz2z Be = La iy vid ? < 
7B 35 OE 3 Met I96 g WAS PERFORMED? 
“wer of = Ai hs yess] NO] 
=e8 35 & filo. EXTERNAL CAUSE WAS Jib. TIME OF INJURY Month, Doy, Yeor 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
22 5 = | PRIMARY [] OR CONTRIBUTING gan es ~— HiP 
.22 Se , ‘ 
es eeNs © [cause or ear 5,368 | Fall at home.causiag Fracture. iP. 
= 2 Fae’ 2 = J2Id. INJURY OCCURRED 4% PLACE i wm ci form, street, 2If. LOCATION Street or R.F.D. No. / City or Town er Stot 
Sa 5 WHILE Nor Pay factory, office bul oy etc. Py ST ee 
Zovod es AT WORK ‘AT woRK [2 ed, POrsvefei9. > Dre ve. Sim of? en 
x Sno ~~ 
5 : 
2 ra & ses 22a. Teertify t Sahed charge of ‘he remains described abave, heldan Autapsy(_], —_Inspectian PA), Inquiry A], and in my apinian 
yessts death resulted fram: Natural causes [-], Accident {ral} Suicide J, Homicide [7], Undetermined manner [_] 
s2se 2 
fst CHIEF MEDICAL EXAMINER 
oo. SxS ACTUAL n ZF Cd ‘2b, DATE SIGNED 
Soe 2 SIGNATURE in np, ASSISTANT MEDICAL Examiner [] . DATE 
Besse ¢ : S9ER 
5 bese ay DEPUTY MEDICAL EXAMINER DB 
eas John G. Katt 
685235 NAME (Type) pour Ye / ADDRESS(Street, city, town, or county) 
o = we 
o feu oF Bo. pi ip 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _{Stote) 
MO} pecify, 4 ro 
l i Px G C id 
, q eto rance George Co., fid, 


250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AISME (5) 


10M REV. 1/68 4 kre oat JUL 10 ua! ptontss pre caattled 


TO HOSPITAL OR ATTENDING PHYSICIAN 


| 


eX) 


The low requires thot the deoth certificate be executed within 24 hours after d 


Page 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


& 
eA 
a 


: 
& 


igned by the attending 


9 -tronsit permit. Th 
should be filed with the State Dept. of Health prior to burial, cremation, or remaval 


director, page 3 should be detached for use os the burial 


aa 
Ss 


1. DECEASED-NAME 
(Type or print) 


HA MARTLAND SUATE VEPARIMIENT Ur MEALIT 
[ 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1527 CERTIFICATE OF DEATH 10123 


First Middle 2o. DATE OF DEATH 


Gionas A. ALLDREDGE OY ae ee 
S. DATE OF BIRTH 


Dec. 25, 1915 


db. HOUR 


29 Doy Nese 1220,AM 
6 AGE (In years [_IFUNOER I YEAR [IF UNDER 24 HRS. 


last birthday) DAYS HIN, 
YRS. 


4, RACE 
Caucasian 


70. BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 waRRIED'E= NEVER MARRIED] |. COUNTY OF DEATH 
coum 
Alabama USA widoweD [-] _ DIVORCED [7] Montgomery Md. 


We WAS Yar ee EVER pee ARMED FORCES? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT exington Par Address Md, 
sgl ce 
ie es al lss7-1hehGi7 |Mes. Patricia Alldredge,127 Holly Ra 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
7] give street address) during most of working life, even if retired.) INDUSTRY 
Bethesda 4: Newal Hospi Ss 


a Navy 
J ie USUAL eae (Where deceosed lived, if institution: Residence pag 13c. CTY OR TOWN 13d. NsiO€ CITY UMMTS?-—['13e. STREET AND NUMBER 
jadmissian) 13b. COUNTY. 2 
) Maryland |" ST yh Onys Lexington PaykSO O [127 Holly Road 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


James Alldredge Lola Vanzant 


MEDICAL CERTIFICATION 


as 


18, CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (<)) BETWEEN ONSET AND DEATH 


PART I. DEATH Whe CADE CAUSE (o) _CArCinoma of the pancreas, recurrent, with 
14 DUE TO, OR AS A CONSEQUENCE OF metastases 

Canditians, if &ny, which gave 

tise to immediote couse (0), (b), 

stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


z D4 
1§ 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Yes Bg NO oO CAUSES OF DEATH? Ye € 


2ia. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medical exominer} PM. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INSURY (or HOME, FARM, STREET, Ln 2If. LOCATION Street ar R.F.D. No. City or Town Caunty Stote 
While - Not while OFFICE BUILOING, ETC 


lot work at work 
22a. | certify thot #8) (this haspitel} pttendes the mena =) mune V7 1968; to July 29, 1968 , that 4} (we) lost 
sow the deceosed olive on: 10 __, ond that in (#4 (our) opinion deoth occurred on the date and haur and from the 
causes stated obave, (¥) (we) (did) (dichnattview the body ofter death. 
Hee BE aies ATTENDING MED STAFF 
G ‘ oecret pays. CI oirecror CO pus, Gd 


22d. PHYSICIAN'S 22e. ADDRESS 
name(Type) T. A. MACLEAN Naval Hospital, Bethesda, Md. 


22c. DATE SIGNED 


2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


BURIAL, CREMATION, | 236. 7c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stole) 
BRYA edt) % & |Arlington National trlington, Virginia 
Fe -eSuERAY DI y CRAY r, 


Leonardtown, Maryland AUG 1; 1968 fhe g Sete 


Y 


~y 
8: era } . 
Pa — 


completely filled in by 
bon 
and in ony event, within 72 haurs al 


at 


: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


ian ai 


phy 


After this certificate has been si 


directar, page 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘ MARTLAND JTATE DEPARTMENT Vr MEAL 
loll 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
132 CERTIFICATE OF DEATH iGi24 


feath. 


Ne Penk ay First a Middle 2o. DATE OF DEATH a 7 2b, HOUR, 
ype or print) lonth 101 en > Oo 
Hest ow K ze KAZ ze 
3. SEX = [EL Ss. am OF BIRTH (Ph years [iF unper | rear | F UNDER 24 Ties 
Femake 1903_| eee v5, pee a * 
ee ne fs ic Tb. CITIZEN OF WHAT COUNTRY? 8. mapieo [5g NEvER sane | 9. COUNTY OF DEATH =. 
nt 
: en ville USA wipoweD [] DIVORCED [] Montgome Md. 
10. CITY OR Surety OF DEAI tl vib be de INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION {Kind of work done 12b, KIND OF BUSINESS OR 
aT’ : 5 give street oddress) duripg most of work: e, e} tired.) DUSTRY 
OO} Silver oy Retired Cleck-upest Ss Gov 


ers. 


pap 


5 re co RESIDENCE (Where deceosed lived, if institution: Residence bef efor fe | 13c. CITY OR TOWN 134. INSIDE CITY LMITS? | 13e. STREET AND NUMBER 

= admission) 13b. COUNTY, : 3 

ga! i “ Montgomeny | bid, pas Sil 0 | 1576 Fastest HM. 

E | [747 FATHER’S NAME First Middle + Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
jo Peter Johnson unknown. 

Ss 

a 


Vs 


Te, WAS DECEASED EVER IN US. ARMED FORCES? TT. SOCAL SECURIT WO. P INFORMANT Wdess4AU eA sg a 
, na 
Lee cestann) 9) Cre? eiige? 4e George W. Anderson, 1576 Eaat-Weat Aw 


th 


a 

So 
B 2 Tis. CAUSE OF DEATH CAUSE OF DEATH iResanaltane cake sein anly ane cause Pe Tne for (a), (b), and (c).) (te 4 eC. jevilimane Lae a. 
ae PART |. DEATH WAS CAUSED BY: ay f et eT: 
€ Ss Ko. IMMEDIATE CAUSE (0A ZZ = =f a>_ Lo / (eq PE CO ial (422 Tis 
3s 183 ole DUE TO, A CONSEQUENCE OF a 4 . ( 2 
ae LW nbn oussteh wt macy €Y\ ometrial Gieeinoma 17 - Mock 
8 = sting the underlying couse DUE TO, OR AS A CONSEQUENCE 
So els 9, 


igned by the attendin 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


[lor conreieutine [() caust oF DEATH HOUR AM. Month Doy Year 
{If either, natify medical examiner) .M. ————. 


=z a” 

= J9a-DATE OF OPERATION | 1%. CONDITION-EOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 b ca CAUSES OF DEATH? = —————— 

= vst] nol 

& ‘ are. AQ VA 

& [21a ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY = =~ 2c. HOW INJURY OCCURRED /{Enter noture of injury in Part 1 ar Part 2, Item 18.) 

3s 

3 

= 


7 ‘AT HOME, FARM, STREET, FACTORY, ) | 21 f. FD. i iQ State 
Whie [> Nat whey 2le. PLACE OF INJURY (oreee BUDING, ETC ) 2If. LOCATION Street or R.F.D. No. City or Tawn ounty tote 


fat wark at ae = 


220. | certify that (I) (this hospital) attended the deceased from Z//exeg “7 | 19 a2. t 19.Ge Sethat (1) (we) lost 
saw the deceased alive mo acba | Gs d thovin (my) (ovs} apinian deat accurtéd on the date and haur and from the 


shauld be filed with the State Dept. of Health priar ta buria 


s causesstotedabave, (|} (we}{did) (did hot) view the bady after death. 
S We Ps 2c, DATE SIGNED 
re] a ek, ATTENDING MED. STAFF — 
= AO oni <a DEGREE PHYS. Wis O ps, O] Uo 2 z 196 
2 204 PHYSICIAN’ ZL Te. ADDRESS, Zz OC Geeorea da ae 
= ME SEO © cea. Oe, Sg isco a EI Fo- tng, JH 
5 “BURIAL, CREMATION, | 230. DATE? 3c. NAME OF prin, Tc, NAME OF CEMETERY OR CREMATORY ~~ ~~~S*YC28d/LOCATION (Gar A tawi} (County) (state) 
2 Sppaee™) July 25,1968 — ace Rockville, Montg. Md. 
A CRRAL REA EH 250. RECD BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
VRAIS (4) 4 )\ n 
30M REV. 1/68, & P nC. DA 6 “ k 2 —D 


iar 


ww 


% 


hie, | MARYLAND STATE DEPARTMENT OF HEALTH 


This certificate shauld be executed within 24 hours after soo, delay is 


TO oepur Drea EXAMINER 


y sInd IYISION 9 Al, RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16125 
ee See aaa ha EXAMINER'S CERTIFICATE OF DEATH 4 9 a 


T. DECEASED-NAME 20. DE Month Yea! Ou 
OF i AF qs ps8 ate 4 


Type or Print) 
DEATH MATED [_] 


< ¢§ 3. SEX 4, RACE TF UNDER (Yea [TF UNDER 24 HRS._V'2c. DATE PRONOUNCED DEAD ae oe 
oy 2 ese falas <= ilhed d 
So i 2 . 
Quit To. BIRTHPLACE hae off or foreign — [7b. Apne ry COUNTRY? 8. - MARRIED [_JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
Se 3 county) TLL wiowenS oworceo ] | MONTGOMERY si 
at jp fio Cry OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind af wark done [12b. KIND OF BUSINESS OR 
ae 4 TAKOMA PARK over HetrrRSTON SANITARIUM AUP OSL! QEWPOMp. even if retired.) | INDUSTRY 
2 oa 
© S £ Gy) / [180. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| ry CITY OR TOWN 13d. INSIDE CITY LIMITS? 113, 5 AND, NUMBER 
B= = / odmission) STATE MD). Shee COUNTY ‘AKOMA PARK ys no HL pie Ave. 
—~ @ Nn ft 
ES fe 2 | 7 114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First INE Middle Lost 
On aS TER ADEL 
FRANKLIN LUTHER ANG. 
ag ee { 
s 8 
5S SB 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT | 
ze 82 (Yes. ppgprunknown) | fyesovworer dole) ee biz John vaca --Son ifPliiiw 
3 
ese ES a = ie 
ee =e 
su & 18. CAUSE OF DEATH (em only one cause per line for (a), (b), and (c).) eee ae oa, 
cc ES PART |. DEATH WAS CAUSED BY: 3 . : = 
£3 52 PO WA eae cust @)___ rewrrm pia. Bremehias/ eng 
B= Se Tee 7 DUE TO, OR AS A CONSEQUENCE OF 
Bs @§ Conditions, if ony, which gave ; idtran #Emaciatior . ears 
Sikes = fise ta immediate cause (a) () Lig 1 
eS £> ‘ : : £ OF 
Se 365 stating the underlying cause DUE TO, OR AS A CONSEQUENC . Pi 
ape lost. a A ferio §cherosis ~generaliZed — JEM FR 
s 
= Ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
oo ao ee 
es s_ el4 
ea 5 = [ise. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
“8 SE s WAS PERFORMED? 
eft gs Ae YES NO iK 
Se e= "Ss & [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
SES = = | PRIMARY Coe CONTRIBUTING [7] HOUR i 
S3s2s = [L cause oF DEATH 
Bo B = Zid. INJURY OCCURRED | 2ie, PLACE OF INJURY a home, form, street, ZI LOCATION Street or R.F.D. No Gity or Town County Stote 
é<5 es € wake oo WHILE factary, affice building, etc.) 
2352 % AT WORK au : : - = — 
oo S& Oo 0. | certi jot | fool NF e remo! escribed above, held on Ui q peciior h in YN 
eo ses 220. | certify thot | took chorge of the remoins described obove, held on Autopsy (_], Inspection Inquiry FA), — ond in my opinion 
5 = 3 3 deoth resulted from:  Noturol couses [_], Accident (_], Suicide (J, Homicide [], Undetermined monner [_] 
Et get tS ; CHIEF meDicat Examiner 7] 
=e a2 2 SGNATURE Bu.gt mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED SICP, 
sets - are ia DEPUTY MEDICAL EXAMINER 2X] é, 
g=2ss f NAME (Type) y ADDRESS{Street, city, town, ar caunty) 
NS Se — 4 { 
2Euno0z by j 
_ y 


i pede BH 3d. LOCATION (City or Tawn) Ga. My df. 
bey t : d LED 

NEPAL pRECIOR— | ior 250. RECD : we = REGISTRARS en 
VR AISME (5) L, foe sis's L 
10M REV. 1/68 » 7 = ett VOU = v y4 


MARTLAND STATE DEFARIMENT UF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 + 1) 126 


CERTIFICATE OF DEATH 


ay 
— 


Ne T-BECASED Nan Fist Middle iost 0. DATE DEATH 7b. HOUR 
BUS ype or print) Month YE, 
S58 D [4 NTHON g _ ger 12a 
2T5 3 sx 7 RACE S. DATE OF BIRTH Z7V6. AGE in yeors | _onbek vex] UNDER 71 as 
2 33 ZH , iD Bhith 3 ios thoy) ‘i 
a8 “age IBACE(Stote or foreign] 7. CITIZEN OF wwe or 8 MARRIED [NEVER MARRIEDE-] | COUNTY OF DEATH 
«& F a} VE widowed [J DWvoRCED [>] AP) GAZA: fr 


10. CITY OR TOWN OF DEATH ez. £5 OF ees OF ee not in hospitol 120. USUAL OCCUPATION (Kind «of work done 12b. KIND OF BUSINESS OR 
give ‘reer odds) during.pg t of working Jife, pven if retired.) INDUSTRY 
fot Chifeerck cand 


te be executed within 24 haurs after death. 


= i 
eos 
Be | . 
sy 5 ey a USUAL eon (Where sacbisal lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE HY Unis? 13e. STR TA ‘AND NUMBER 
TE aL mission) STAT 13b. COUNTY le 
Bar! OWN ent _|fodFmay |"0 0 | W/2 fouse FE 
3 & 5 14, FATHER'S NAME fast Middle Lost 1S. MOTHER'S MAIDEN NAME. Firs Middle Lost 
S72 = ‘ us 7 . 74 
oad p DEAR DEN CA e Pw 
MEO S Tho: WAS DECEASED EVER IN US. ARMED FORCES? Véb. SOCIAL SECURITYNO. | 17. INFORMANT v per 7Rouen Lar 
a Yes, no, orunknown) | {fyas give wor or dates of serve) 
= 20-09-0960 _Robee# HH oma Md 
Be PPROXIMATE INTERVAL 
i 1B, CAUSE OF DEATH (Enter only one couse per fi (Enter only one couse per inf (PAV noo tiem BETWEEN ONSEL AND DEATH 

PART |, DEATH WAS CAUSED BY: 

in IMMEDIATE CAUSE (0) LX | LEE 

/4 DUE TO, OR AS A CONSEQUENCE OF et 
Conditions, if ony, which gove (b) £GZ rz , 4 @ 


tise to immediote couse (0), 
stoting the underlying couse 
last, 


DUE 10, ORS/A CONSEQUE 


PART 2. aul SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But NOT RELA’ 6 TO THE TERMINAL DISEASE SIR 45 LG IN PART I(o) 


=z 2 / 
= 19b. CONDHHON FOR WHICH DP Pe 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) EP a hi CAUSES OF DEATH? 
5 Cpl) oO ie 
S Se TIME OF (a. ae HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
Ss ae Rost HOUR AM. Month Doy Yeor 
& [M either, notih medicol exominer) P.M. 19 
= 3 FACTORY, if 
id. INJURY OCCURRED | 2le. PLACE OF INJURY Goneretiescterc: Fal 2If. LOCATION Street or R.ED. No. City or Town ‘ounty Stote 


While Not while, 
lot work ot work 0 


dy la 
dare LLL ALLEY , ta DFT eZ , that (I) (we) last 
, and fhat inf(my) (our) opinian death océytred onthe dofe onvhour anf trom the 
Bbdy after d eath. 


CAPE Sioned 
not HE (Ae 88 | PAL 


d with the State Dept. af Health priar ta burial, crematian, or remava 


je 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


Page 4 may be retained by the haspital ar attending physician. 


of 

= | ee Se 
23 ' [RRR nara 4 iene om, ear d Georgetown Hd. Beth. Md. 
we (730. BURIAL, CREMATION, SS 
PS Tsitb ages 7/22/68 Puritan Lawn Cem. Peabody Mass. 


f V4 g 


FUNERAL DIRECT OD, 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ea Rohere A. Pumphrey eae wise Ave. ee JUL 2 4 1968 Lic 


= MARTLAND STAC VEFARIMENT Ur AEALTA 


] . 40.4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (0127 
40226 CERTIFICATE OF DEATH 
< NS 1. asath ral First Middle lost 2o. DATE OF DEATH 2b. HOUR A 
> 3s ‘Type or print] Month Do Af 
3 4 Reginald ARTHUR 21” 1988 |9:00™ 
af Be, 4. RACE 5. DATE OF BIRTH 6. AGE (In Wyn iF UNDER 24 HRS, 
= ad birthday) DAYS MIN. 
awa S Male Caucasian June 20, 1897 YRS. 
2 278 EE RRR peas <A WRT UTE? 8 aRRIED [C] NEVER MARRIED] Pa OF =a 
Ey ie cauntry) 
& = SS Maryland U.S.A wipoweD [} _DivoRCED at Montgomery Count: Md, 
ESE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSTAL OR INSTITUTION (If natin haspital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
fee eS ive street address, , dui t of working life, if retired INDUSTRY 
= 3837 i, Bethesda g Ma val Hospital uring most of working life, even if retired.) 
sz BS = _]180. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befofe] 13c. CITY OR TOWNT) , C134. Inside civy ums? | 13e. STREET AND NUMBER 
£ 2 7¢ lodmission) STATE 13b. COUNTY YESfaq NO i i 
58s". pWashington) Af 2300 Onsin Ave 
Ks 2 = 3 Wee NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
2 ‘iiliam 

2 a n Emma ud WILHELM 
a8 5 i WAS ee EVER ls ARMED FORCES? we Soa NO. 17. INFORMANT Address 

a ‘es, no, or unknown! If yes give war ar dates of service) 

=] @ ) 6 26 OBA Arth 928A Felton Rd, Key Wes 

°o PPROXIMATE INTERVAL 

E 18. CAUSE OF DEATH (Enter Mieatarieniy dhe cole Geait ‘one couse per fine for {a}, {b), and (¢).) BETWEEN ONSET ANO OEATH 

s PART |. DEATH WAS CAUSED BY: + 

= IMMEDIATE CAUSE (o) Bronchogenic carcinoma 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


ise ta immediote couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt 9 


y the attending BAY ic, 


{-tronsit permit. 
|, cremotion, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART !{a) 
/ 4 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES fF] No] CAUSES OF DEATH’ 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
{TOR CONTRIBUTING [-] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer} M. | 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (fs HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
While oOo Not while] ‘OFFICE BUILDING, ETC. 


jot wark —_at pee 


22a. | certify that (I) (this hospital) ottended the deceased fr: , BB, to_Iuly 21, 1968, that (I) (we) last 
saw the deceased alive ey eR" ond int in thy) (our) opinian death accurred on the date and haur and from the 


MEDICAL CERTIFICATION 


After this certificote hos been signed b 


director, poge 3 should be detached for use os the bu 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 
should be filed with the State Dept. of Health prior to buri 


Poge 4 moy be retained by the hospital or attending physician. 


couses stoted above, (I) (we) (did) (did not) view the body dies deoth. 
& S ‘2b. SIGNATURE Lh 7 amie a Sie ‘2c. DATE SIGNED 
3 C tert. veces pars” ED pirtcror CO tins, CH} 22 July 1968 
uS8= | 2d. PHYSICIAN'S Ze, ADDRESS 
= name(iyee) Re D. GASKINS, M. D. Naval Hospital, Bethesda, Maryland 
& ’ 
S BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
° REMQWA Specify) 7-24-68 Greenmount Cemetery York, Penn. 
vats, | 2 FUNERALDRECIOR Robert A, Pumphrey Miiéral Home 250. RECD BY REGISTRAR 5b. fovortny yo 
SOM REY, 1768 consin Ave., Bethesda, Md. od, 24 968 arthg ecw: 


F MARTLANY STATE VCPARIMENT UP WEALIT 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = () 7 23 


at work at HIE) 


Q) 
22a. | certify that (I) (this haspital) atfended the deceased fram : Wied , ta, TOIT , 19_@0_, that (I) (we) last 
saw the deceased alive an 19_6 2 and 7 ane (aur) apinian ‘dedth accurréd on the date and haur and fram the 


AY « f 
vi aCZI7 CERTIFICATE OF DEATH 
ne 3 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HO! HR 
3 558 (Type or print) 4 ui L ina Ad t/e BRL q Month Gp Doy rE se en os " 
A 5 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years [_IF UNDER Year _T tf UNDER 24 HRs. 
ee Female lehete G-26-FF |" PR ws | 
“3 To, BRIHPLAGE (Ste or freign 7. {ZEN OF WHAT COUNT? © MARRIED S| NEVER MARRIED] | % COUNTY OF DEATH 
ae cha LHe te OP WEL. widowed] lvoRceD Pina C&L tah Md. 
e 2 See 10. CITY OR TOWN OF DEATH 11. NAME OF teen INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind “af work done 126. KIND OF BUSINESSOR 
= Ss a bo 2 give street gd idress) eS 95/2. during mast of Sy INDUSTRY 
= 2st ae Tad LILIES Wy PLE A et I em Ow Home 
> esse IRs USUAL STS 13. CITY OR TOWN Tad. Insioe CITY Limits? |13e. STREET AND NUMBER 
a BTS (46 fodmissi pn) STATE e 136. CQUNTY +) YES NO 
2 688) bee ye date dS’ tag WO | F240 Aresee Kat - 
Eos € = fia. “FATHER'S NAME fist J = 12) Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 4 
3 s et Dihee ie VYead mve Au SHnecul es 
3 2 § S ie WAS pee ae Rese ARMED ORGS ) 6b. SOCIAL SECURITY NO. 17, INFORMANT Shir Address > oy 77 eee 
(Se ee es, no, ar unknown es give wor or dotes of servic wren At 
s ese Ao 5 79-1F- P7164 i. Canrmele fou G20 Kea s. eee I, 
S ote 18, CAUSE OF DEATH (Enter anly one cause p OMSL A en 
= se iS PART |. DEATH WAS CAUSED BY: 
8 S=5 ] y IMMEDIATE CAUSE (0) 
So $2 e F \ 
@ oSs DUE TO, OR AS A CONSEQUENCE OF 
=e -s Conditions, if ony, Which gove 0) but perAee bs 
Ss Save. tise to immediate cause (a), ») 7 
= ime s stoting the underlying couse! DUE TO, OR AS A CONSEQUE! 
43 BSS lost. — (9. 
3. 5&5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Ss — i) 
Spies Moy .5 ; 
oc = < f 
z 3 a = 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e238 ys SE) Wo CAUSES OF DEATH? 
= og ee 
1 iaies & 21a. ACCIDENT WAS UNDERLYING — 4 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
cre 
Ee & | Dor conrriputine (7) caust oF obaTH HOUR ite Month Day iis 
=0 & [lif either, natif ae examiner) 
S2 = 2ile. PLACE OF wait (oe HOME, FARM, STREET, aoe 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
2 S FICE BUILDING, ETC 
=3 
23 
oe ba J 
= 
3 
ad 
- 
o 
g 
a 
5 
s 
fs 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


should be fied with the State Dept. of Heolth prior to buriol 


& causes stated abave, (I) (we) (ed) (did not) view the bady after death. 
Sc 22b.SIGNATURE 77 awn = ee 2c. DATE SIGNED 
bre . f 
z (rn UG Cor pohid _vecree pins, birecror OC pars C[Gty 9, 65°. 
= 22d. PHYSICIAN'S fe Ni Ze. ADDRESS 7 . 
e | wane) KOS 5 £ | O/1Su Fad ine. y 142.9 U awe. (Sed. - SB Yarn ud 
S BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun) 7m 
if . . fy t . 

e i sith ty 12, 1968 | National Memorial Park Falls Church, Virgin 

ia p oq PBS cia Avenn 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

er 4 Year venue 

30M REV. 1/68 ope d oUL ] 5 #68 f . S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24%h, 


MARTLAND STATE DEFARIMIENT UF MALIA 


Agno ] 40 Z 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9129 
4 AVA Me 
Vi 20218 CERTIFICATE OF DEATH 
2 ™N iF DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
23 cesar Waldo Arthur Bacon let patios 


or M 
3. SEX 4, RACE 5. DATE OF BIRTH is 6. Agia ears earns 
asfirthdo: RS MIN. 
N Male Cauc. ludy 18, 1888 aq YRS. ee 
Zo. BIRTHPLACE (STote or foreign] 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
No" Mass, U.S.A. WIDOWED FZ} DIVORCED J Montgomeay Md. 


within 72 haurs after death. 


fe 


DUE TO, OR AS A CONSEQUENC 


rise to immediote couse (0), (b), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove : 


18. CAUSE OF DEATH (Enter only one couse per line for b), ond (¢}.) 2 Reds ‘ONSET _AND_QEATH 
PART |. DEATH WAS CAUSED BY: oo.) 
o/s ; IMMEDIATE CAUSE (0) ew Sy Stee a a 
woe: See eas eee 


permit. 


5 Bs (0 


\ saad 
o 
73 6 
= S () YO. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
a - ive street oddress) duringymost of working fife, even if retired. INDUSTRY 
28 Rockville we eNnake Court need Wanager Hotel 
BS” { G30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE ciTv LIMITS? —113e. STREET AND NUMBER 
oa is it . r 
Fe spre! Har ell Rockvithe | "bd No 3 Drake Court 
oo _ ST 
we re | 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo q 
Soe Bacon Flora Gotten 
88s ‘T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
85 . 1S. ? . . R 
es Yes,no,orugknown) | regwmrsanwdiens) | 7 Kooe lt, Harvey Fann, HH, gag fP me Pe 
ao oe ee ROKIMATE INTERVAL 
= 
=a 
=e 
ES 
‘3 
3 
2 
Bo 
> 
= 
3 
2 
= 
a 


urial-transit 


directar, 
shauld be 


< 
Ss 
3 = 
o [=3 
re 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
DMeoao | 
£& 8f£= ra \ = 
ERG) 3 TE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bus Ss CAUSES OF DEATH? 
SE2o = ves 1] Nop 
5 
5274 & [2To. ACCIDENT WAS UNDERLYING | 2ib, TIME OF INJURY Dic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
Ss vex 3S [OR CONTRIBUTING [7] CAUSE OF OEATH HOUR a Month Doy Yeor 
pot Ses Syao 4 4 
SE~s 5 [lit either, notify medicol exominer) M. 
3 $2 © | 21d, TNvURY OCCURRED] Z1e. PLACE OF INJURY (AT NOME FARA STF FACTOR) [214 LOCATION Street or RFD. No, City or Town County Stote 
va m sy Miles [LJ Nat while OFFICE BUILDING, ETC. 
Oe TFS lat worl ot ee) 
zSeeb 22a. | certify that (I) (this haspital) attended the A reresedie = 9S, ta a be 19 fe, that (I) (we} last 
ne saw the deceased alive an. as 9.£ Fond that in (my) (aur) Gpinian death occurséd on the date and haur and fram the 
Ee3= couses ell above, (I) (we) (did) (did not) view the body after death. 
a 2c. DATE SIGNED 
fon 2 Reg ik: SON ng ey Loe L“ 
2258 ‘ “ PHY: DIRECTOR pus. Lif“ CF4 fF 
2 ———_ : 

Save 22d, SHYSTCIAN'S ~ Re. ak 
ae | NAME(TYe) = John S. Rogers 1919 Seminary Koad, Silver Spring, Md. 
<= 
oS 
ee rs 
ao 

2 


“BURIAL, CREMATION, | ei DATE Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Sfote) 
ROYAL eg) “BLS 1968 Ft, Lincoln Cemeten Parinee George Co., Md. 


A RREOORETIR 13d COBB Avenne 20, RECD BY REGISTRAR [25h REGISIRS STGNIURE 
VR Ai. a fl ? a 
30m Rev bnsies a Tie mad Silver Spring, Md. jo JUL 1 2 1968 f "7 —@ 


I 


MARTLAND STATE DEPARTMENT UF HEALIA 
11647 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 7 ¢5 9 
‘ CERTIFICATE OF DEATH 


lost 


1. DECEASED-NAME 2a. DATE OF DEATH 


Mgnth 8 Doy 18% 


Middle 
(Type or print) Ellen Lovell Banks 


8 g 16:36" 

if y 3. SEX . 5. DATE OF BIRTH 6. AGE (In years — [_IFUNDER 1 YEAR [iF UNDER 24 HRS. 
3 Female Negro January 4,1888 fe OT “e 
cope) Zo. BIRTHPLACE (Stole o fori, [ 7b. CEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 

ee unt LJ 
S85 com’ Virginia USA WIDOWED fc} DIVORCED Montgomery nd. 
2 ae age 10. CITY OR TOWN OF DEATH [~~ M. NAME OF HOSPITAL OR INSTITUTION (if not in hospital Vo. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 10 Whehon tw wa 57} give Mel sity Bucéiug lene during most of working life, even if retired.) INDUSTRY 
CoS _., 130. USUAL RESIDENCE (Where deceased lived; if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY uMtTS? —[13e. STREET AND NUMBER 
7 ae a out D.C, YS&] NOC) 1507 Evarts St, N, E 
2 3 b> Ne ie 


Fu 


/ 
A Ja FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Willis Twyman Lottie Lovell 


4 


The law requires that the death certificate be executed within 24 haurs after death. 


ie 
sfo 
285 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ga Yes, no, or unknown) | (tf yes gw wor or dotes of service) 
ane no , 
aS 3 - SSS SSS SS a “APPROX INTERVAL 
eS E 18, SAE OF DEATH leat iy ore couse per line for (0} Lat fre Z o tag” BIWEEN DNSET AND DEATH. 
Ean ty i ty 2 BLOW 3 
Ee 5 IMMEDIATE CAUSE (0) Cas e CAUTE  e Z 
a ;? ‘ 
Sas l) x DUE TO, OR AS A CONSEQUENCE OF 4 
f= S Conditions, if any, which gove ' 
. =e tise to immediate couse (0), (b) 
Ss 2 S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 3 acl last. 3) 
Se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
2sZze aU oO x 
pea & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Pa CAUSES OF DEATH? 
SEee Xz sO wg ‘ 
= ae 
= 5 $ fe 3 & [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Soir s Fcesenmerine {71 Gust oF DEATH HOUR AM. Month Doy Yeor 
YEEu0 Ss Fa {If either, notify medicol exominer) PM. 19 
re 3 oe aa = J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (py HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
Pope, eae While Ey Not while) DFFICE BUILDING, ETC. 
oF e353 lot work — of work 
ZeSe28 22a. | certify that (|) (this haspital) attended the deceased fram—________, 19___, ta________, 19 , that (I) (we) last 
25=5'3 saw the deceased alive an _—______________19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we}(did){did nat) view the bady after death. 
SSgss eee on ATTENDING MED STARE ae 
a) ? . 
S223 y, f CO A tifer DEGREE PHYS. [A precor O pws O 
aza s= y 22d. PHYSICIAN'S ; { 22e. ADDRESS 
Sleieae It NAME (Type! 
a= 2 52 SS 
22538 238. BURIAD CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) tote) 
ates REMOVAL (Specify) Elkwoo , AA 
ete July 13,1968 L kwood, Virginia 


ASE uO Rages ts Fdtierads Hod 329 AES Why, | 22. ECD BYREGISTEAR og] 25S REG SS STR 
24 wd Ol on t e ‘J m0) gh a 
i Se OE So b; ee oe AUG 2 1 1958 i ‘2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after deoth. 


oa MARYLAND STATE DEPARTMENT OF HEALTH 


04 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
; 202319 LOi3syg 
CERTIFICATE OF DEATH Ep e~ 
o 1 CRESTOR, cl 2a. DATE OF a ; 2b. Hour 
Rok @ ar prin — tl get 
See ype ar pi c bisects a 1AM 
ce a QF BIRTH 6. ie (In years IF UNDER | YEAR | IF UNDER 24 HRS. 


ie TUREI( 
ro 
8 
S 
> 
Q 
eC 
~ 
\ 


lost ‘bithg DAYS [HOURS [MIN 
3 SS ictal 
anys 70. BRR (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED B%] NeveR MARRIED] 9. COUNTY OF DEATH 
i aunt 

= Se ye TALY US __ | wivowen DIVORCED Mont Gomer Me. 
2 a 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind af work done 2b. KIND OF BUSINESS OR 
Se co give strebt oddress) during most af working life, even if retired.) USTR 
25 Silver DS pron ty Cross Hospital : 
or e-% 130, USUAL REDENE (Where deceosed lived, if institution: Residence before |13c. CITY OR aan Yad. INSIDE CITY UMTS? —[13e. STREET AND NUMBER 
pat }¢ , 
5 /6{° STAI 5 Silver 3 pring Yes} NOL] oS AOX Acewham shire Ave 
J Middle Last Is. MOTHERS MA MATDEN NAME First Middle lost 
bs i 
ses Backero Oa iy Aychicre 
2e65 “| 160. WAS DECEASED EVER IN ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 5 a 
Zee =H ‘no,or unknown) Res pt tOR CSE scheint V. - . Address 3/2, Savy wa, Many bee ef 
2c A/es Ss Oss dda Bark 2 ‘4 A 2 ro, Ais 
Sse IKIMATE INTERVAL 
De e 18. CAUSE OF DEATH (Enter anly one cause per line for ay and (¢),) BETWEEN ONSET AND DEATH 

ake PART |. DEATH WAS CAUSED BY: =f 

= 5 IMMEDIATE CAUSE (a) 

es pd] 4 DUE TO, OR AS A CON oc 9 fF 

ars Conditions, if ary, which gave by 20 ($PCAZ, - ee rewinl fe) 

ce tise to immediate cause (a), (b) 

i s stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


lost. C) 


ye 2. OTHER SIGNIFICANT, CONDITIONS mms iy DEATH BUT NOT RELATED TO THE tt EASE ORCONDITION GIVEN IN PART ]{a) F 
4GY  fraghc 3 Ke ba. itn Ox AQIOA 


=z 
& 19a. DATE 9 po mioh 19b. CON Aree FOR WHICH OPERATION WAS PERFORMED 20a. a 20b. YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
Ne és ee wo ie 
 f2la. Al Z WAS UNDERL = 2b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
| Dor contrieutinc [-] cause oF DEATH HOUR AM. Manth Day Year 
& [lf either, natify medicol examiner) PM. 19 
= AT HOME, FARM, STREET, FACTORY, i 
sit pene Ae RED | 2le. PLACE OF INJURY (ohne NHLDNG. Et ) 214. LOCATION Street ar R.F.D. Na. City or Tawn County State 
jat work ot wark 


22a. | certify that (I) (this haspital) attended the ipeensatt hae lB, a zi , OR, that (I) (We) last 
saw the deceased dlive an = ease OS ond thd? in (my) ( Dut) apinian aol accurred an the date and ‘hour and fram the 
causes stated abaje, (I) (We}{did) (ita view the ize after death. 


2b. SIGNATURE Y f [) ATTRIGTIG a ite 2c. DATE SAGNED 
DEGREE PHYS. PR piercer O te O] 7 /3/ (68° 


22d. PHYSICIAN’ 22e. ADDRESS 


g Drive, Silver Spring, (id 


ro. "BURIAL, CREMATION, | CREMATION, 23b. DATE ae NAME ue CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ZeRenovat eci aS 
pall ae fi < IE) atch Cryefru, Zep 2 Minas! i 


Na FOR Ta. REC wee 4g 68 REGISTRAR’S SIGNATURE 8) D 
ee tf . Pannhie | oat A frorles Gut 


Page 4 may be retoined by the hospital or ottending physician. 

TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendi 
director, page 3 should be detoched for use os the b 
should be filed with the State Dept. of Heolth prior to buri 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STATE DEFARTMCNE UF FIEALI TT 


last. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
7 

DF ah KH 


seihshsiaiaes ° ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 A434 
Lo & 
40120 CERTIFICATE OF DEATH 
< fe 1. DECEASED-NAME First Middle lost 20. DATE OF OEATH 2}. HOUR 0 
ee a iypesorfen) Katherine Alberta Barnes Hon ay dm Tia 
U.-- 575 Ju 
- SEs 3. SEX 4, RACE S. DATE OF BIRTH SAS aes 1F ONDER 2a ARs, 
B= F W Feb, 1, 1882 pl 7) | a 
3 re To, BIRTHPLACE (tte or fin] 70 ITZEN OF WHAT COUNTRY? 8. MaRRIcO [] NEVER MARRIED[] _]% COUNTY OF DEATH 
= ae Pennsylvania U.S.A. WIOOWED fx]_—_DIVORCED [_] Montgomery Md. 
c Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane — [12b. KINO OF BUSINESS OR 
£ Ge oy Gaithersburg avestgs efdeess) Methodist Home during mast pl working ie shana relied) bouebamout 
= s I ibs USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforg 3c. CITY OR TOWN 13d. INSIDE CiTy LIMITS? 13e. STREET AND NUMBER 
= 2 odmissi ‘ 
= s 3 paren Ti on. Wa COUN Wash. D, CG, | S@ WO | 4825-16th St., N.W. 
Fd a 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle WEY 
3 os Fred W. Lewis Katherine gE, y 
2 Ss Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ee q 1 or dates of serv 
= Sts Tesnovanggraen) [Mmeeasewr |577-50-8683-h Asbury Methodist Home, Gaithersbure, Md 
= Ss Rap see ee is 
s = = 18. CAUSE OF OEATH (Enter only ane cause fine Spr (0), (b) /and (¢). . a a bar a ea 
r= £ PART |. DEATH WAS CAUSED BY: 7 {/ > | 
8 $5 l : IMMEDIATE CAUSE (0) GN DOALLE te S ES. 
i se e f QUE TO, OR ASA)CONSEQUENCE OF i - 
as « 
= = Canditions, if any, which gave p f "Y OA dd Ag 
=s ' iL rt 
s £e tise to immediate cause (a), (b). Cais - 
zs = s stating the underlying couse; QUE TO, OR AS A CONSEQUENCE OF 
$ aut 
S 
> 
fd 
2 
= 
z 5 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMEO 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 3 re % CAUSES OF DEATH? 
= = ay oO 
a S [2lo. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY ‘ic. HOW INSURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
& FLOR CONTRIBUTING. [(] CAUSE OF DEATH HOUR AM. = Manth Day Year 
5 [lif either, notify medical examiner) P.M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (hi HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While — Nat whi DFFICE BUILDING, ETC. 


lat work —_at wark O 
22a. | certify that (|) (this-hespital) attended the deceased fram_ex¢ Lat ou) 19 _, to_ 477 YX 19 , that (I) (weyTast 
saw the deceased alive an. &19___ and that in (fny) (gurYapinian death bécufted Gn the date and haur and fram the 


causes stated abave, (I) yer Bid) id ft) view the bady after death. 
L/0k 


22. DATE 


ED, STARE 
pirecror CO pays, O 


hauld be filed with the State Dept. af Health priar ta buri 


‘22d. PHYSICIAN'S z Pi Es 
NAME (Type) Headey C. Seruggs, M.D. Cyne} ‘Cedar Lane, Bethesda, Maryland 
BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fe SURE Spe) ~11-1968 Fort Lincoln Cenete Bladensburg, Prince Georg 


24, FUNERAL OIRECTOR, 250. REC'D BY REGISTRAR 25d. REGISTRAR'S SIGNATURE VOeg Fide 
Va A'5 oseph Gawler's Sons i Q 
a J f ie q i 0 1968 y, 3 ‘tie, 


MARTLAND STALE DEPARTMENT UF MEALIN 


a ] aki Ci ot DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 as 
r%. CERTIFICATE OF DEATH , ee 
Ne |, DECEASED-NAME First Middle lost 20. DATE OF OEATH 2b. ‘* 
> se . (Type or print) Month Doy Year 
ES Se 3 Walter Scott Barnes 968 
ai Se 3. SEX 4. RACE 5. DATE OF BIRTH 6. ae years TONE THUR If UNDER 24 5 
=f 28S last bit ‘WONTHS | DAYS 
een ia Male White __|September 25,1885 eee eas 
e a 3 Zo, BIRTHPLACE (tte or foreign] 7h CITZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] | 9% COUNTY OF DEATH 
= 4535 Ma and Ame a wipoweD [} _ divorced [") Montgomery Md, 
« #85 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
ee give street address 2 durjog most of working life, eyen jf retired.) JYOUSTR} a. td. 
= 282 °// lrakoma Park Washington Sanitarium | Ketired Truck ?) GAtcuptus 
3 = 5 = ee ut eae (Where deceosed lived, if institution: Resi 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER Le 
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RS Sirs e pring 32_ Northwest Drive 
3 oe Nv sa ES 
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S a ; 

S/S] Briss store, | 18h OY, TLVER SPRINGS ONO | 106 Franklin Ave. 
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3s = , 
oe oes DUE TO, OR AS A CONSEQUENCE OF 
= 2-5 Canditions, if ony, which gave b 
oe 32 € tise ta immediate couse (0), (b), 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the, 


MARYLAND STATE DEPARTMENT OF HEALTH 
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22a, | certify that (1) (this haspital)_attended the deceased from_—> S421 a, 9. Td £2,194, thot (I) (we) lost 
saw the deceased alive an. 9 Ger and (fot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
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TO HOSPITAL OR ® .. PHYSICIAN 
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J Se 7 oe USUAL RESIDENCE (Where deceased lived, uf instit aa Residence before yi CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
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Tis. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), ond (2) ; * aS} BETWAEN OMSEL AND DERDL 
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stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


The low requires that the death certi 


Page 4 may be retoined by the hospitol or attending physicion. 


last. £77 ) 
oy 
PART 2. AK IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT S RECATED To Gee DISEASE OR CONDITION GIVEN IN PART i(a) 
z 6Vi9o Del oy¢ Sen. el 
= fis. oft OF OPERATION | 19b. CONDITION FOR WHICH ation WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S * is CAUSES OF DEATH? 
x |= sO & 
&S [21o. ACCIDENT WAS UNDERLYING  [2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, item 18) 
& | Hor contrreutinc [cause oF eat HOUR A.M. Manth Day Year 
& [lt either, natify medical examiner) P.M. 19 
© [2d INIURY OCCURRED [Zle. PLACE OF TNIORY (AT NONE FARM STE FACTORY.) 214, LOCATION Steet or RFD. No, City or Town Caunty State 
Oo Nat wt OFFICE BUILDING, ETC. 
jat wark —_at wark. < 
220. | certify that (1) (thisetersmtrtt) atten a pe deceased fr Eh 9 of, ey WES , that @(we) last 
saw the deceased alive on te 19 G%, ond thot in (our) opinion aii occutfed affthe date and hour and tram the 


oysesistoted olove, (we) (06 (Gash fo the body ofter deoth. 5 
GNATURI it 22. DATE Ae, 
wae uwrelodr Copal yoo HE OMe O ME Ol2 5 ak GF 
22d. PHYSICA 76. ADDRES 

na EEE Murdoch Srarth Mi)” Piyds, Mot ze 72o 


730. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY “T 23. LOCATION (City ar Tawn) (County) (Stote) 
BUA Cost -27-B8 it Olivet Church Cem] Arlington, Virginia 


24. FUNERAL DIRECTOR 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


tat. |" ROBERT A. PUMPHREY, Bethesda, Maryla Gee AUG 2 968 fCLonte, 9 


YA 


director, poge 3 should be detached for use os the burial-tronsit permit. Th 
should be filed with the Stote Dept. of Health prior to burial, cremotion, or remov 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending 


< re MARTLAND STATIC VEFARIMENT UF ACALIN 
M 40127 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ ()4 9.4 


CERTIFICATE OF DEATH 


Lee 1. DECEASED-NAME irst Middle Lost 2o. DATE OF DEATH 2b. HOUR 
i ey raed fa ss5e 
Be 2as 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors [_ iF UNDER I YEAR [iF — 24 HRS. 
5 me SS, {Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8. maRRIED CI Never MaRRieD J 9. COUNTY OF DEATH 
Maryland USA WIDOWED [3 DIVORCED Montgomery Md. 


within 72 


10. CITY OR TOWN OF DEATH 11. NAME eas OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
» ive street oddress} during most.gf working life, even if retired.) INDUSTRY 
Boyds Boyds-Clarksburg Rd. amore 


fise to immediote couse (0), 
stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF 


BL @ 


See 

< a 

= e 

= 2 

3 St ee USUAL ee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LUAITS? |] 13e. STREET AND NUMBER 

2 ra lodmission) $1 NI & 

3 gs ‘so Wiaryland | ffoitgomery Boyds YS) "QJ Boyds-Clarksburg Rd. 
3 > 

x Es 14. FATHER'S NAME ‘First i Lost 1S. MOTHER'S MAIDEN NAME First ‘Middle Lost 
Bae Samuel Bennett Ann Summers 

| 

2 Ye Téa, WAS DECEASED by IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

ZZ _ Yes, no, or unknown yes give wor or dates of service) 

= < Leroy Bennett Boyds, Md 

S& ao i a ee ae a So: = 

S of 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (€),) BETWEEN ONSET AND DEAT 
4 PART |. DEATH WAS CAUSED BY: A : A 

8 a IMMEDIATE Cause (o) AF tetiosclerotic Hear€é Disease 20 years 
e UK DUE TO, ORAS A CONSEQUENCE oF Generalized Arteriosclerotic 

£ Conditions, if ony, which gove by Cardiovascular Disease with Hypertension. 20 years 
2 

$ 

‘5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
} 
5 -—<— 


q 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


= 
= 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YT= CAUSES OF DEATH? 
Al= None yest Np 
3 P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B) 
= [Door conrepurinc [7] cause oF peatH HOUR AM. Month Doy Year 3 
5 | if either, notify medicol exominer} P.M. 19 No accident 
= TAT HOME, FARM, STREET, FACTORY, i 
a pen tote RED | 2le. PLACE OF INJURY fli Mra 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
fot work —_ot work 
22a. | certify that (I) ite ted athe desgesed fran fram____1942 __, 19. »—, 1968 _, that (I) (wet last 


saw the deceased alive an. and that in (my) apr) apinian a accurred an the date and ‘haur and fram the 
causes stated abave, (I) fare) (did) (Git view the view the bady ady after death. 


<7 ATTENDING MED. STAFF 22. DATE SIGNED 
isy 
é pon vebeee pays El pescron CO pars, CU] Juty 8, 1968 


Ta. PHYSICIAN'S 7 Me. ADDRESS 9701 Church Street 
NAME(Type) M. McKendree Boyer, ao. | DAURGCUE. ieeva eae 


je 3 shauld be detached far use as the burial-transit permit. 


= be filed with the State Dept. af Health priar ta burial, crematian, or remaval 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ox 

She it 

5 ore 

3 Wo. BURIAL, CREMATION, | 23b. DATE [JAC NAME ONCEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
S renee) — [guly 9,1968 f Clarksburg Meth Clarksburg, Md. 


ail 24. FUNERAL DIRECTOR ‘ADDRESS So. RECD BY 19 ay REGISTRAR'S SIGNATURE 
OM Rev. 1069 Olin L. Molesworth, Damascus, Md. UL 11 1968 is 


® 


TO HOSPITAL OR 


ENDING PHYSICIAN: The law requir 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


DVARTEANG STATS VETARIMICNE UP MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


ed 
RV ae 


9 


sa ae 1 pasa First Middle 20. DATE OF DEATH 2b. HOUR 
pats {is eee Bertha v. BENTZ Sulye Ps ee "68 | 620% 
e 

2 i Ss 3. SEX 4, RACE 5. DATE OF BIRTH & AGE (In yeors  [_IFUNDERTVEAR | IF UNDER 24 HRS. 
£ Ea Female Caucasian Oct. 14, 1885 lesb on ne Me ee i 
aes To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 

Aa 

=n on”Virginia USA WiDoweD &] —_pivorceD Montgomery hah 
a ae __, [10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {kind of work done 12b. KIND OF BUSINESS OR 
=§ = 27 Bethesda oivegyteeay adeyessi ospit, ¥ during yppst slag yingdite. even if retired.) INDUSTRY N/A 

= 

=) 5 j BE USUAL RENCE (Where deceased lived, if institution: Residence be 13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

Es dmission) STATE Marya Boonesboro | SO °K) | Fahrney Keedy Memorial Home 
2 € “414. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

Zs Lewis Click Susan Wright 

Ss Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

[ a4 Yes, | tomoryge) | [IF yes give wor or dats of service) es oe baie ha 

Ec Qaptain Lloyd F, COOPER s 

pe 18. CAUSE Tie. cause OF DEAT: DEATH (Enter anly ane cause per line far (a), (b), and (c).) scWiEN OMT wip beam 
=. PART |. DEATH WAS CAUSED BY: 

-e- LF ey ey IMMEDIATE Cau (0) Acute peritonitis 

Ss R > f y DUE TO, OR AS A CONSEQUENCE OF 

ieee Canditians, if any, which gave 

ie tise to immediate cause (0), (b) 

Bs stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

3 =a last. oon. (9 

3 esi. 

D> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 0c. AUTOPSY? 
! YES 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


220. | certify that (khXthis haspital) attended the deceased fram Tune 5 


(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR ite Month Day teats 

(IF either, notify medicol exominer) 

‘21d. INJURY OCCURRED | 2le. PLACE OF ie ( HOME, FARM, STREET, mar} 2If. LOCATION Street or R.F.D. No. 
While (Not whi eC] OFFICE BUILDING, ETC. 

jat work —_at work 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


AUSES OF DEATH? 
wo If yes 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


City or Town County Stote 


19_68_, totuly 1, 1968, that (bk (we) last 


ed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any ih 


e 3 shauld be detached far use as the burial: 


saw the deceased alive an. 1968, and that in fxg) (our) apinian ‘death accurred an the date and haur and fram the 
causes pe sie caves , H) (we) {sich (9 SOHN va bad after death. 
ATTENDING MED. STAFF eee 
, DEGREE pHys, O ditcror O ts KIP July 1968 
se 7224, FRYSRANS Le : We. ADDRESS 
es | fine) William Ry HixM.D, Naval Hospital, Bethesda, Md. 
52 
B38 23a, BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Stote) 
SS REMOFALASp ti TL 2/5/62 Prospect Hill Cemetery Front Set Virginia 
vans 2 RUNERAL DIRECTOR ADDRESS a UL one ie Pi TRARS gIGNA yee 
30M REV. 1/68 son Wheeler Funeral Home, Rockville, Md. 68° 0 


aa ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 


Page 4 may be retained by the haspi 


; ae SA AQ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 1 4aul2$ 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


60 


2 if Tecan) cu First W ie BETTY 20. DATE OF DEATH 2b. HOUR 
Bos ‘ype or print) Y alter Month a) fe 
ee Jul ) 1988 8 16; 304 


5. DATE OF BIRTH 
3/15/1915 


6. AGE (In years [_(FUNDERI YEAR| IF Tid 24 HRS, 
lost birthday) MONTHS | DAYS TAN. 
53 yrs. 


\ 7o. BIRTHPLACE (Ste ot foreign 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [3%] NEVER MARRIED] | % COUNTY OF DEATH 
—o <— caunt 
baat ta WIDOWED DIVORCED [ Mont 
sR ew York USA lontgomer Md 
as 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [1'2a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
c= LP * 3 give street oddress) during mest of porkang Me, pvep even wy tired.) INDUSTRY 
ee Silver Spring Oly Cross Hospital Machinis na Mopk. Paty 
s << _}130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UmITS? []3e. STREET AND pot. 
5S /D |odmission) STATE "8b COUNTY YES{X] NO 2404 Mason St. 
= i ‘ Ma a pnHearcon 
ES / (14 FATHeR’s NAME . lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
os Wadter 7. Bettu Man Preeburn 
es Téo. WAS DECEASED EVER IN US. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT 9 A 
25 Yes, na, or unknown) Uy ot poled sal 2U08 Mason eseet 
aS Gea. UL 290-10-7946 e 9, Betty Wheaton, larudand 
oo SSS ———aSaa_—s=auonm=—r—sws i eoOo>MnM>~—yy— ey yeyy———e« ast 
mE 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) eet Bie 
2 PART 1. DEATH WAS CAUSED BY: * 
Es ye IMMEDIATE CAUSE (c) Malignant melenoma 5 to 
BE Pi, DUE TO, OR AS A CONSEQUENCE OF 
aes Canditions, if any, which gave + 
pa ‘3 tise to immediate cause (a), (b). lymph nodes and inte Od ened 
2 = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
moan last. (9. B 3 bronchonpne 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


NMG 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES nol CAUSES OF DEATH? 


IDENT WAS UNDERLYIN' 7b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
[FPOR CONTRIBUTING [—) CAUSE OF DEATH HOUR pt Month Doy ge 
{if either, notify medical exominer) 
"AT HOME, FARM, STREET, a i 
Wie othe) 2le. PLACE OF Gar (reer Aon He ) 2if. LOCATION Street or R.F.D. No. City or Town County State 
jat work —"_ at vetig 


MEDICAL CERTIFICATION 


-“ pi 
22a. | certify that (I) (this tania te ded the dejeased fap AZIZ 119. ta. ef 19400 , that (I) (we) last 
saw the deceased alive an » 19 © #-and that ic{my) (aur) apinian death accurréd an the date and ‘hour and fram the 


causessated abave, (I) (woh (did) igihorrvid the bady after death. 


Wc. DATY SIGN 
gel teh a ATTENDING wo 0 so VY ¢ / 
O DEGREE PHYS DIRECTOR PHYS saat 6 

Tad, PRAICIANS Te, re ; J 7] 
i ~ 7 
Ss VK _ AGE KABP LL, Von Mt try Lave 
io, son one 73b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tow (County) (State) 
AI b . 4 
BUD eect) Duly 12, $968 Harklawn Cemetery Rockville, “larylanrd 


: DIRECTORS mR A To. RECD BY REGISTRAR | ash. REGRIRAG'S SIGNATURE 
py PORSongia Avenne JUL 15 968 q 
itver Spring, Mary done } itd, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 
shauld be filed with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the bur 


VR AI 


, ; he 
timer &. Pumnhreu, Ine. 


i 
2 


1 MARTLANY STAIC VEPARIMVIENT UF ACALIN 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


dé, 
FOR STATE g01d0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. pe NAME 20. DATE KNOWND Month Di y b. H 
meg llichik~ “S00 a. Dn Oe “Sa alog 772 OMI ae 
MA eK. DEATH _MATED [_] A . aM 


VR ye 
Is 


se 
22 5 
aaa) = <DATE OF BIRTH 1898 g 2D per | Ppa] 2c. DATE PRONOUNCED oes AD 2d HOUR 
zou dog a el el el 6S" Varn 
a Brie as as Ss), 
at fe 70. 7 Saya = 7 CEN OF AT CO Te hOB MARRIED ins fo hed | 9. COUNTY OF DEATH 
ees M } on" br fea Al oa oworeo fy 7 g at: 
Se 10. Cpt OF TOWIy9F DEATH TINA ede TON (I7pet in howpial | 1p UsuAL PATIO (Kind 0 eck pg oat ee BUSINESS OR 
as a 40) ‘ v gy et address 2 fying most of wokiig life, ¥en if retipéd DI 
e272. 24 Lay [eae MULE Aire —_ Mid HAA Peng 
SF = = , _] '3e USUAL RESIDENCE (Wyerg deceased lived, ifpmly Tisioe Gy units? ]13e. STREET AND HUMBER E = 
oS = B73] odmission) STATE (4 1364 SD $m . A visio Hagnz Ack ATro oF 
th ale he ‘an : AEX | XAN; \ CX 4 ML4/ CLS 
ES B.S S| FATHERS NAME i Middle ME First iddle lost 
ae A. Jennie Fewell 
= q es BED EN IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

=a h (If yes gn dates of 
sa\ § orl I galery camilla | Mrs,Lottie Edwards 2811SchoolSt.Alex, , Va. 
a & = ———————————— a APPROXIMATE INTERVAL 
aS PART |. DEATH WAS CAUSED BY: SEIATEN ONSET AND DEAT 
Ps IMMEDIATE CAUSE (a) A LAA B77 RAL AigAVRR 
z= /4 en ee tf 0 4 
2 Canditians, if dny, which gave 
P tise ta immediate cause (a), (b} Lhe D PEL PANS 

stating the underlying cause DUE TO, per fi CS 

last. D2 . ep PAA LOD 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
uy 


= ¥ xX 

= [190 DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss WAS PERFORMED? 

= ves] NO 

& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 1B.) 

= | PRIMARY [_] OR CONTRIBUTING ["] HOUR A.M. 

& |_Caust OF DEATH P.M, 19 

 [2id. INIURY OCCURRED ~ 7 2¥e. PLACE OF INJURY (At home, form, street, 2IF.LOCATION Street or R-F.D. No City or Town County Stote 
WHILE NOT WHILE factary, office building, etc.) 


AT WORK AT WORK 
22a. I certify that | taak charge af the ey, ribed abevé,Heldan Autapsy[_], _Inspectian BX] ha a and in my opinian 


Suicide [[], Hamicide [], Undetermined manner 
CHIEF MEDICAL EXAMINER [J 


ACTUAL 


TO — oe EXAMINER: This certificate shauld be executed within 24 haurs after = delay is 
necessary, please execute the certificate, writing the ward i 

TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 
Health priar ta burial, crematian, ar remaval, and in any event within 72 ha 


the funeral director. Page 4 shauld be farwarded to the Chie 


5 may be retained far your files. 


SIGNATURE Zs FX —F7ny, ASSISTANT meDICAL ExaMaNER [] @: DATE SIND A p> 
Bows EDICAL EXAMINER PS ‘ava 
‘| ats Boe pe ORL 1 Loi y Bison Tf 
BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMEJERYOR Liles 123d. Sait BN (Gyr Town] (County) caunty) (State) 
0 July 68 ational Memorial Park Falls Church, Fairfax, Virginia 
74, FUNERAL DiRECtOR 22 os oy, CO FOE os ae 28a. RECD BY REGISTRAR a REGISTRAR’S SIGNATURE 


VR AISME (5 


se ‘cunninghas Funeral Wome, Alexandria, Virginia [ou JUL 2 2 1968 fConls, 


tion 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
ps DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 [n4Y,0 


FOR STATE 40733 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Sa eS 
pean Lee ee i eee Last 70. DATE KNOWN 7 HOUR 
2 9 Ve . (Type or Print) Beet Ve Arye cia Bins one Bl = fi “ 


3. SEX 4q RACE 5. DATE OF BIRTH 16. AGE (10 yeors LAs aD IF UNDER 24 HRS_V 2c. DATE PRONOUNCED DEAD 24, HOUR 
¥ i247 -15 | Bo ee ob 
, - a Ig A 


BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED USWfEVER MARRIED 9. COUNTY OF DEATH 


cont) TEN USA wiooWeo [] DIVORCED [7] OArrOOMER: he 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR eed (if nat in haspital 120. USUAL OCCUPATION (Kind of wark done {12b. KIND OF BUSINESS OR 


give street address) during most: king life, even if retired.) | INDUSTRY 
AKOMA FARK WASH. SAN “3 Ost EL ‘Home 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13c. CITY OR TQWN 134 INSIDE CITY Limits?) 13e. STREET AND NUMBE| ‘Lay! 
idmissian) STATE 13b. COUNTY . 
‘ admissian) Mo | Monte WN = >FeING Yes (] NO [ayo) 


14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 


Agen Pe AMANDE Ruea 


aan ee) ae IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
8S, NO, OF UNKNOWN, (it dates of ) 
1% pin Ey yes give wor or dates of service a _Fati ENS 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


DUE TO, OR AS A CONSEQUENCE OF 


Page 3 shauld be used as a burial-transit permit. File pages land2 with the State Departm: 


Health prior to burial, cremation, ar removal, and in any event within 72 hours after death. 


@ 
a 
o 
os 

ie 
fo 


lease execute the certificate, writing the ward “pending” in pen 
the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office along wi 


Canditions, if ony, 4vhich gove °) Cg relic a5 tu /o r earn se vse. 
tise to immediate cause (a), { 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last, 
exer” () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


rae 


19a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES No oy 


‘210. EXTERNAL CAUSE WAS 2ib, TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
PRIMARY [] OR CONTRIBUTING [_] HOUR A.M. ; 
CAUSE OF DEATH P.M. \9 

21d. INJURY OCCURRED ‘2ie. PLACE OF INJURY {At hame, farm, street, 

wee oO OT WHILE factory, office building, etc.) 


cate should be executed within 24 hours after deg 


MEDICAL CERTIFICATION 


2If. LOCATION Street or R.F.D. No. City of Town County Stote 


S 
es 
= 
rd 4 
2 2 
ef-s 
= Ss AT WORK L_] AT WORK 
~< >, 
a 5a 220. | certify thot | took chorge of the remoins described obove, heldan Autopsy [_], Inspection [Xj, Inquiry [XJ], ond in my opinion 
2 ae Psy y opi 
y Bo deoth resulted from: Noturol couses A Accident [[], Suicide [7], Homicide [J], Undetermined monner [_] 

2 

ox CHIEF MEDICAL EXAMINER (CJ 

5a 

@ eS ec uAL 7). Sind ASSISTANT MEDICAL EXAMINER [] 20b,BATE SIGNED 
Estes A SIGNATURE MO. é *$ 
Seca sey RP adaene DEPUTY MEDICAL EXAMINER 47 
mee ss NAME (Type) Jehn G, Ball ADDRESS(Stret, city, town, or caunty) 
ettnoe aA oe 73b._ DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (Stote) 
tbpehiead 7/8/68 Seal Farm Etchison Monte Md. 
74, FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
wai’ | Francis He Barber  Laytonsville, Md, SUL-9 #68 if : 


pA EE 
4, 


N: The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIA 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


act ul 
ages Nandd 
fter death. 


mpletely filled in b 
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directar, page 3 shauld be detached far use as the bu 
shauld be filed with the State Dept. af Health priar ta burial 


vR Als {4) 
30M REV-1/68 


MARTLAND UATE DEPARTMENT UP MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ci 2 Patz 
alas CERTIFICATE OF DEATH 10743 
if DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b, HOUR 
ilipe erent} Margaret Tenley BLOCK Ju Monat 9 Pt edt ot ne pM 


3. SEX 4, RACE S. DATE OF BIRTH fs Gt Min an TF UNDER 24 HRS. 
t birtl HIN, 
Female Caucasian eb. 13, 192 y met Wes. Pasa Hi aggt 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warnieo PE] Never MARRIED] | % COUNTY OF DEATH 
it 2 V 
“W8hington,D.C. wiooweo =} ovorcp |_| Montgomery nd. 


10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
a) Bethesda weg ee etd ospital during most forking life, even if retired.) | INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? + 13. A AND NUMBER 
lodmission) STATE, Bowi YESPE] NOC] 3861 Irongate Lane 
J.J14- FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
John Edward Brennan Lilly May Tenle 
16, WAS DECEASED EVER IN USS. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Bow le ‘Address Md. 
Nes,na,aripinawn) | (fwsowvesdiciewel | 578267571 | Mr. Chester J. Block, 3861 Irongate Lane 
1B. CAUSE OF DEATH (Enter only one couse per fine for (a), (b}, ond (c).) BETWEEN ONSET AD Dear 
PART |. DEATH WAS CAUSED BY: . . 
IMMEDIATE CAUSE (0) Carcinoma of the breast with metastases to 
Du DUE TO, OR AS A CONSEQUENCE OF brain 


ae ee 
Canditians, if ony, which gave by 
tise ta immediote couse (o}, (b} 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


paste (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i{o) 
a) 


AO x 


=s x 
' 5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 1? 
| = Yes] no] CAUSES OF PERTH 
& 
& f2la. ACCIDE! AS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port i or Port 2, Item iB.) 
= [JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
S {lf either, natity medicol examiner) P.M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Corer aepee nee FACTORY,)/ 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 


While -— Nat while ] 
lot work —_at work 


22a. | certify that (%} (this haspital) attended the deceased fram une [3/1905 ta_ July 21 19_66 _, that ( (we) lost 
saw the deceased alive an 1968_, and that in (my) (our) apinian death accurred an the date and haur and fram the 
causes stated abave, (H (we) (did) (dikatot) view the bady after death. 


22b. SIGNATURE A fp 7 i, ATTENDING MeD STAFE 22c. DATE SIGNED 
VV TALALMML egret pays, CL] pietcror C pis, Gt] July 22, 1968 
j | Yaa pavscans 77 Te, ADDRESS 
NAME (Type) « R. FLETCHER, M. D. Naval Hospital, Bethesda, Ma 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
REMOVAL i 
eer 7/25/1968 Et incoln emete Blade Md 
S]* MRCORECORAT ey's Funeral Home 250" RECD BY REGIST Paap STATE 


hi 


200 Rhode Island Avenue, Mt. Ranier, Md. ome_JU 


10 crete EXAMINER 
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3 
a 
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= 
ie 
co 
a 
© 
ea 


18..Give Pages 1, 2, and 3 ta 
hg with farm PM3e«Page 


| Examiner's 0 


|-transit permit. File pages 


cate, writing the ward ‘‘pending” in pencil in Ite 
Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


necessary, please execute the ce 


VR AISME (5) 
10M REV. 1/¢ 


1. DECEASED-NAME 
(Type or Print) 


MARYLAND STATE DEPARTMENT OF HEALTH 
j 0% : z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10144 
i First lost 20. DATE KNOWN[] Month Doy Yeor 2b. HOUR 
* CHARLES ALLEN Cobeetat cara Mart [H__'7-31-68 [7239 


3, SEX RACE . DATE OF BIRTH RSW ess UNDER TH HES 2c. DATE PRONOUNCED DEAD 2d, HOUR 
st Hi ‘HOU Month Ye 
Male White x2 Pee | | | | 8-1-8 Mw (5:25 


country) 


Ta, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED [C) | 9. COUNTY OF DEATH 
eats yous widowed [] —_vivorCED Montgomery Md. 


, | 10. CITY QR TOWN OF DEAT) N NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
/ —" ive street odgress) dori st of working life, even if retired.) |INDUSTRY 
CONTE, aac sive jest een, San.& Hosp. | we meeies ) 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 1c. CITY OR TOWN 13d. INSIOE CITY LMiTS? —} 13e, STREET AND NUMBER 
admission) STATE Md b. COUNTY 4 »Laure 1 YES. no 2800 Graeloch Ra, 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


4 a Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
fes, NO, Of UNKNOWN, if yes give wor or: of service) 
Yes resently Father 


MEDICAL CERTIFICATION 


Henry G. Boiehmar Evalyn 


(0), {b), ond ( “APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per ling ‘BETWEEN ONSET ANO OEATH 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) 


TA 
1 | DUE TO, OR A 
Conditions, if ony, which gove 
rise to immediote cause (0), 


stoting the underlying couse OR 
lost. iy; 
by og Lh. 4A 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
LGR 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 


Dio. so was 21b. TIME OF INJURY Month, Doy, Yeor POCGURRED Lontar natal iviuyy jn Bat | oan. 2/Satp 
CRY 3 y } 


PRIMARY 
CAUSE 0 Y | Age LA 
‘21d. INJURY OCCURRED . PLAGE OF INJURY (At home, form, street, ‘ity or Town 
WHILE NOt WHE q office building, etc.) ¥ oO 
ar work L] at work Dd 2 SE ENALIU 


: Inspean Bear Inquiey [ef 
Suicide [1], Hamicide [], Undetermined manner {_] 


R CONTRIBUTING [_] 


and in my apidian 


death resulted fram: Natural causes [_], 


‘ P CHIEF MEDICAL ExAMINER [J 
SIGNATURE MAL AA MAES 7 __ wp, ASSISTANT MEDICAL EXAMINER] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDJAL EXAMINER: Xe] 8-1 -68 


NAME (Type) Belden R ’ DDR Sayer yt I bunty) 


20. 


. BURIAL, CREMALION, 2b. DATE A |. LOCAHON (City or Town) 
6 |OVAL (Specify) } 


(County) 


RA Ata, 
1250. REC'D BY REGISTRAR Sb, REGISTRAR'S S|GNATURE 
AUG 7 1968) fronts, 


(Stote) 


MARTLAND STATE DEPARIMENT OF REALTA 


4 rf) +3 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 P0145 
poe CERTIFICATE OF DEATH ; 
|. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 
(Type or print) Month Day ‘Se P 
Raymond aswel 8 968 : 


3. SEX 4, RACE Sar TE BIRTH 6. AGE (In years [i uNDER 1 YEAR [IF UNDER 24 ARS. 
lost birthdoy) HONTHS | DAYS hes] AN. 
Male wh Ma YRS. 


£ 
& 
33 
= 
s 
2 
$ eS 7o. BIRTHPLACE (Stote or forin 7b. CITIZEN OF WHAT COUNTRY? © wapeieo BE) NEVER MARRIED 9. COUNTY OF DEATH 
og eve cauntry) 
= Sse irgi WIDOWED [7] __DIVORCED [_] Monte ome Nd. 
ec = as ). 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION {Kind af wark’ dane 12b. KIND OF BUSINESS OR 
= a3 7 / give street oddress} a during most_of working life, even if retired.) INDUSTRY 
= 32% Washington Sanita " alesman-Giant shoe 
ae oe Baa USUAL RESIDENCE (Where deceased lived, if institution: Residence befoée-]13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 13e, STREET AND NUMBER 
2 oY’ @ 
See g £ /¢p me STATE, 13b. COUNTY a YES] nO) 
x = ei e Hla. FATHER'S NAME First Middle ost 1s. MOTHER'S MAIDEN NAME First Middle Lost 
o Es 
ets * 
ey Pao John Booth Mar 
€ 886 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. V7. INFORMANT Address 
Z# ga Yes,no, or unknown) | {\f yes give war or dates of service) 
= > so Pp 6 Ta 
Searels pn =. an 2 
s oe & 18 CAUSE OF DEATH (Enter only one cause per line; 7} ), (b), and (c).) 
Se PART |. DEATH WAS CAUSED BY: f r 
s = E S IMMEDIATE CAUSE (a} 
i 8 ss ; y DUE TO, OR AS 4-CONSEQUENCE OF 
£ eft Canditians, if any, which gave ‘ 
s = ce tise ta immediate cause (a}, (b) 
€s5ss stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
323 “7 last. 7 ee () 
3 = PART er bas SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
= a 
z : 19a. DATE oF aa 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oy K CAUSES OF DEATH? 
= Xx YS] NO 


Page 4 may be retained by the haspital or attending physician. 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
([JoR CONTRIBUTING [—) CAUSE OF DEATH HOUR Hh Month Day iS 
(If either, natify medical examiner) 


2d. INJURY OCCURRED | 2ie. PLACE OF im AT HOME, FARM, STREET, aie 21. LOCATION Street ar R.F.D. No. City or Tawn County State 
While o Not w ‘OFFICE BUILDING, ETC, 
jot wark —_at wark 


22a. | certify that (I) (this hospital) att njded, aoa WU  90e. tasf ray , WOK, that (I) (we) lost 


MEDICAL CERTIFICATION 


After this certificate has been si 


ie 3 shauld be detached far use as the burial: 
led with the State Dept. af Health priar ta buri 


=z 

= 

a4 

a] 

= 

a 
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=z 

So. sow the-Gecéased alive on ond that in (my’ (our) opinion ‘death accurrgd on the dote ond hour ond from the 
@ He x ouses stated obove, OL not) view the body after death. : 

= _ 

<s5 Seyriure AS 22¢_DATE SJ@NED 

sii | [oe Woerrisa” AU HBO" Gf Bie HE 0 2.1 96 

azeause 22d. PHYSICHA i Ss {) 

cess: ren 2 ul aus (BSF EBT STARS 

Ssz ee aie eC 
i =a ry Wek ld 


. RECD A REGISTRAR 


a REGISTRAR'S ath 


a ae ee 
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uires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law req 


Page 4 may be retained by the haspital ar attending physician. 


% MARTLAND STATE DEFARIMENT UF AEALIT 
073 « DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+ 


CERTIFICATE OF DEATH 


— 


Pa |. DECEASED-t ‘mn 2a. DATE OF DEATH 
S23 (Type or print) Ces Mi 
352 
S- a2 3. SEX 6. AGE (In years IF UNDER 24 HRS. 
3 lost birth DAYS HIN, 
2a wes ; ti) Sai in alla 
= a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED SE NEVER MARRIED 9. COUNTY OF DEATH 
a cauntry) =! 
VIDE FEL C 68. WIDOWED [] DIVORCED 177 3 BALQVO PES Nd. 
10. CITY OR TOW! Fo math U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind owork done 12bAKIND OF BUSINESS OR 
7) give streetaddress) during most at a wotking life, even if retired WH Ne 
) Adoring sing 
ip Z 24102 Pex 


ip. ning rsa ey, jncoed et if institution: Residence beforg) 13c. CITY OR TOWN 134, SIDE CITY LIMITS? fee a AND ae 
te imissio INTY 
ith. COU . Shyre Seep OQ | gy ile Jt 


DAK? 
{ rie FATHER'S NAME First Middle Lost 1s, pink AIDEN NAME First Beets lost 


Chr tle ss 2 yr; . 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. Lier. at Bora. “TR cd i 
y ki (We es give wre dates o era} ANG @ ar bea 
Sree. es mut of ag,L[td. 


& ROKIMATE INTERVAL 


lease remave carban pape 


Pp 
aval, and in any event, within 7 


ing, physician and completely filled in by 
e 


18. CAUSE OF DEAGUUErtereenly ore outs ber lin (Enter only one couse per ine (8). ond (0), (o}, (b), and (¢).) burwitn ONSET AND DEATH. 


PART |, DEATH WAS CAUSED BY: ee 
Lit0> OAL ge Dertiz 


IMMEDIATE CAUSE (0) 


‘é / 
/ va, f DUE TO, OR AS A CONSEQUENCE OF #5 : 
Conditions, if any, which gave 


a 4 [b}. 
tise to immediote cause (a), { 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


a! a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


ere 


o 
ce, 

B 
( 
2 


[DJOR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Manth Day etn 

(If either, notify medical examiner) PM. 

While No whie 2ie. PLACE OF INJURY (Gr hoes tt HE) 21f. LOCATION Street ar R.F.D. No. City or Town Caunty State 

Hae stan el a 

22a. | certify that (I) (this-hospital}-ottended the deceased from urkand WSL, 0 As Juke 9 OF , thot (|) (we) lost 
saw the deceased alive on. 19. Ge andsHot in (m (wer) opinion deoth occurred onthe dote ond hour ond from the 


couses belt obove, (I) (wre) (did) (didiefet) view the body ofter deoth. 
2c. DATE SIGNED 
cE Lien 0 ice MOM x Wry HE CVynty 23, 1968 
22d. PHYSICIAN’ De. ADDRESS 
[230. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
Bien Rockville, Maryland 
A 


DAI 
7 nas Di Tee Wa. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
tevate 
Wetten Ae: melUL 29 1968 Plants, ‘ 


z 
= TE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
. CAUSES OF DEATH? 

= yest] NO 

& [2ic. ACCIDENT WAS UNDERLYING | 7ib. TIME OF INJURY Die. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 

3 

8 

= 


After this certificate has been signed by the atfend 


shauld be filed with the State Dept. af Health priar to burial, crematian, 


directar, page 3 shauld be detached for use as the bu 


TO FUNERAL DIRECTOR: 


2s 
B> 


sate 


FOR STATE 
HEA 


-transit permit. File\p 


Page 3 shauld be used as a burial: 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examjn 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 
Health prior to burial, cremation, ar remaval, and in any event within 72 


TO oe EXAMINER: This certificate shauld be executed within 24 haurs after cot Do, delay is 
necessary, please execute the certificate, writing the word “pending” in pe 
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4979 MARYLAND STATE DEPARTMENT OF HEALTH 
i On 26 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 th eae 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or Print) 


3. SEX 4. RACE S. DATE OF BIRTH 6. BOE yes NORE 
Fi 15+ bat 
Ls wW - RITE | SO |] 
To. BIRTHPLACE (State or foreigg,®\ ]7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SRNEVER MARRIED [_] | 9. COUNTY OF DEA 
ti ag A 3 
% | ee 3 Ys. & WIDOWED [7] DIVORCED [7] Mo not Gor? e ag 


23° OAT KNOWN] Month Day 
‘STI. , 

ota mateo RB 7 - 76 ed 16 Sen 
7c. DATE PRONOUNCED DEAD 
Da 


10. CITY OR TOWN OF DEATH- 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane }12b. KIND OF BUSINESS OR 
give street oddress) ay dysing most ofwerkjng life, eyen if retired.) [JNDUSTR' 
Bethesdo "Sv hy hs 7 Pee Davee bynwee take: 
_ } 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence pétasé} 3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ps, MD NUMBER 
ze_| SOMR| ZA OT 
1S. MOTHER'S MAIDEN NAME First Middle Last 
- hy — 
Unknown Shmeverntr Be Atk ore. 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
(Yes, ee ‘nown) Pi desahieras at he 3h 2191 Babare iy Bortner RDAS Hanover Pa. 
1B, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) ee s. Pee atl bee 
PART |. DEATH WAS CAUSED BY: - . 4 pe ere 
IMIMEDIATE CAUSE (a) vitiPe Lrguries sev E vddey- 
of ela ( DUE TO, OR AS A CONSEQUENCE OF n d 
Conditions, if any, which gove ~apnra— f v fe Fs A cc/ ede at * 
fise ta immediate cause (a), (b) 1 a 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
a i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1 
WAS PERFORMED? YES wal ryen] 


210. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port t ar Part 2, Item 1B) 
21d. INJURY OCCURRED te, PLACE OF INJURY (At home, farm, street, 21f LOCATION Street or R.F.D. No. Sity or Town County State 
ii GAS ine OL “PPB tasty SAC Park vy x -Cobin tha. Mont. Md 
220. I certify thot | took chorge of the remoins described above, held an Autopsy [XL Inspection BZ}, Inquiry fZJ, ond in my opinion 
deoth resulted from:  Noturol couses [_], Accident ia Suicide [[], Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [CJ 


MEDICAL CERTIFICATION 


SENATURE : mp, ASSISTANT MEDICAL EXAMINER [_] 2%. DATE SIGNED . 

EXAMINER'S DEPUTY MEDICAL EXAMINER [> . 

NAME (Type) ADDRESS(Street, city, tawn, or county) 
a Se 
23a. BURIAL, CREMATION, 23b. DATE 28c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {Caunty) (Stote} 

REMOVAL (Specify) : 

R 268 B Abbottstown Adams Co, Pade 

$ 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
eg y 
: HL 23 B68 |ftLornte, | 


7% MARYLAND STATE DEPARTMENT OF REALTN 


.. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
40134 Stem 15 Film 6u@eRTHFICATE: OF DEATH 14 
bk § cA 45 
ees v sag og First Middle Lost 2a, DATE OF Ea ; 7 2%. HOUR P 
o e OF print ~ tl Q ) + 
pe Se sat Anna. Dina Brand sui BY 1% g [2:30 m 
3 2ms oS Se RACE 5. DATE OF BIRTH 6, AGE (in “¢ UF UNDER 24 HRS 
3s last_birthday MONTHS | DAYS | HOURS | MIN 
me Fy =s Female White | 22 August 1957 _ 10" ves eel 
fal S| 2 I. Breas {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 appieo [7] Never MARRIED DX] | 9. COUNTY OF DEATH 
a ead count 
z ay California USA WIDOWED DIVORCED [_] Montgomery Md, 
SS __ flo city OR TOWN OF DEATH TI. NAME OF pawn INSTITUTION (Ifnot in hospital | 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
< = DE give street oddress during most of working life, even if retired.) INDUSTRY 
= 2383+ Bethesda he Clinical Center, NIH Student None 
s St hee ec (Where deceosed lived, i rishi Residence brian V3e. STREET AND NUMBER 
id & 1 2 Jodmissi 13b. Ct 
2 Ese so) Wkiifornia si VY |Roseville | "85d *°O) | 302 Brentwood Road 
x ES SYN FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
oD oe 7 
3 os Joaquin Brand Anna Soto Pind Brg 
2 se 6a. WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIALSECURITYNO. |17. INFORMANT The Medical Record Address 
S qs Yes, no, yes give wor ar dates af service) 
= $%s emo) — None [fhe Clinical Center, NIH, Bethesda, Maryland 
i oO et ta i a ee PRO. ) 
ee = é 1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) BETWEEN ONSET MD DEAT 
ey = PART I. DEATH Was OTe Cause (o) Respiratory Arrest minutes 
2 25 aA Z DUE TO, OR AS A CONSEQUENCE OF 
= = Conditions, if ony, which gave +)_Generalized Sepsis 2 weeks 
d 2 tise ta immediate cause (0), 
sH&e stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 1 
S35 (a) (9__lymphosarcoma 25 years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves [3 No [J CAUSES OF DEATH? Yes 


21c. HOW INJURY OCCURRED (Enter moture of injury in Port | or Part 2, Item 18) 


2la. ACCIDENT WAS UNDERLYING 
foe CONTRIBUTING ([] CAUSE OF DEATH 
(if either, notify medical examiner} 
21d, INJURY OCCURRED 


While ONat while (7) 


lot wark —_at wark 


22a. | certify thot Qf (this haspital attended the deceased from__7_U Une ,1920_, toed July | 1900 __, that (we) last 
saw the deceased alive an. i} and that in S4#¥) (our) apinion deoth occurred on the date and haur ond from the 
couses stated above, {Y (we) (did) (dlikknay} view the bady ofter death. 


C f\ i ATTENDING MED. STAFF 22c. DATE SIGNED 
mS, 2. J An _ DEGREE PHYS. O odreror O fins 30 July 1968 


| 20d. PRYSICIAN'S Ze. ADDRES The C enter, Natio 
| NAME(S) Dawid A. Bray, M.D. ‘Institutes of Health, Bethesda, Maryland 


BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 2d_LOCATION TE (Gunty) (tote) 
REVAL Spog) o. 
BN | F-2196 K Mhe, COLE. 


24. FUNERPL DIR} Sp Ay "_ ADDRI “Cie C__] 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
hee tt ee C PCL Ato UL 3 1 BBG fClorteg Gods 


t, 


21b. TIME OF INJURY 
HOUR A.M. Month Doy Year 
P.M. 19 


2le. PLACE OF INJURY [He ae tall SIRT) 216. LOCATION Street ar R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


je 3 should be detached for use os the burid 


should be fled with the State Dept. of Health prior to burial, 


Poge 4 may be retained by the hospital or ottending phy: 
TO FUNERAL DIRECTOR: After this certificote hos been signed SpatheJattending physician ond completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
director, pa 


ath. 


The law requires thot the deoth certificote be executed within 24 hour: 


TO HOSPITAL OR ®.. PHYSICIAN 


7 MARTLANY STATE VEFARIMIENT UF AEALIT 
] “ 93 29 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0440 
i Av ws ws 49 


CERTIFICATE OF DEATH 


Se T. DECEASED-NAME Lost 2a. DATE OF DEATH 2b. HOUR 

S28 {irate G Breakstone 7 Beh 2208 Bal el gz00R 
— 3 3. SEX 4, RACE 5. DATE OF BIRTH Si AGey i : [_ te unin 1 Year [te UNDER 24 Hs. 
3s é lost birthday) 0 HN: 

ae Male Caucasion July 12, 1894 74 ves. es 

a" 3 Te BIRTHPLACE (Soe or Tren [74 CTVZEN OF WHAT COUNTRY? 8 MARRIED [3% NEVER MARRIED] | % COUNTY OF DEATH 

= se ithuania U.S.A. WIDOWED [] DIVORCED (_] Montgomery Md. 

2es 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if nat ip haspitol _ {120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

= ace give ar else Conv Canver during mast af warking life, even if retired.) | INDUSTRY 

see? Bethesda enor_Lané Nursing 5 elf Employed=Re 

Bse 130. USUAL RESIDENCE (Where deceased lived, if ania Residence before) 13c. CITY OR TOWN ¥8d_ INSIDE CIBY LIMITS? je. STREET AND NUMBER 

SSS / 6 fodmission) state 13b. COUNTY Ys] wot] 

oo |_Hvattsville Mdl Prince Geo, Col, Hyattsville yy ___| 4 

= E SAP FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

a4 

ae Herman Ls Breakstone Deborah Gotthelt 

3 
SSE Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. _]17. INFORMANT Address 
SBS ue Sea A aide ak ala Frieda Breakstone - Wife 1454 pg. el St. 


pee 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (H), and (0) ee 
PART |, DEATH WAS CAUSED BY: 
WMEIATE Gust (@) CLAMLA CC. BAAL 


> DUE TO, OR AS A CONSEQUENCE OF 7 if 
Conditions, if ony, which gove (b) fps VEZ pees, AUC luidhin ils wher Kc) 


tise ta immediote couse (0), 


stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE: OF Py 
Bi wake  wathi/i> 


eet 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONOITION GIVEN IN PART I(o) 


TWo, DATE OF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
vst] . nol] 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18} 
[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, natify medicol exominer) PM. 19 
21d. INJURY OCCURRED Tie. PLACE OF INJURY ( ATONE Fat TREE FACTOR.) 216, LOCATION Street or RFD. No. City ar Town County State 
While [Nat wh ie] OFFICE BUILDING, EXC. 

‘at work) ot work, 


22a. | certify that (I) (this ving attended, the was from Vos, Lethes 19647, that (1) (we) last 
saw the deceased alive ie, 4 bford that irf{my) {eer} apinian ah accurréd an the date ond haur and fram the 


transit per 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


z 
S 
2 
2 
= 
= 
S 
3 
= 
| 
= 


After this certificate hos been signed by the attend 


director, page 3 should be detoched for use as the buri 


Page 4 may be retoined by the hospitol or ottending physicion. 
should be filed with the Stote Dept. of Heolth prior to burial, cremation, 


4 causes stated abave.f few the ie after death. 
£ 726. SIGNATURE Wc. DATE +9 
PA 47S Ee, LA ATTENDING wo og SF 
= te IPL, PAY vecrtt pays DIRECTOR PHYS TLE 
28 
* / 2d. PHYSICIAN'S De. ADDRESS 7) oz 
Z | NAME Type) J ALD: 6 o0z¥ MP 2309 SHOOK Vita Ae 
= (730. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) (State) 
REMOVAL (Spode 
° Beery” uly 968 Washington Cemete Brooklyn, New York 


%Sa- REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


udUL 23 1968 pCbontsy ees 


24, FUNERAL DIRECTOR Donald mM. Stein ADDRESS 9 °9 Carvoll 


VR AIS (4) 
30M REV. 1/68. 


MARYLAND STATE DEPARTMENT OF HEALTH 
i 913 5 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i8isda 


1. DECEASED-NAME First Middle Lost 


<= <= 20. DATE OF DEATH 
Ss eve (Type or print) f ‘ 
S$ 5653 Fiys. i7e.rTNa M TH ain 
3 3 = , A 
5 STs 3. SE 4, RACE 7 S. DATE OF BIRTH 6 ASE (In me 
c= eo $s lost, birthdoy| 
5S 285 emale Ww hy Via 3/yf Bs st, ee 
eG = Gee % 
3 3° 3 7a, BRIPLAG (Stat fri 7. CITIZEN OF WHAT COUNT? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
= Esa 2 es ie wipowep Zl _pivorceo [ Md. 
<= 28S _ 10. ciy or TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital ]120. USUAL DCCUPATI 12b. KIND OF BUSINESS OR 
nS Sct bh Ne ve give street address) during mpst of warking jife, even if retired.) Ph ee dal 
3 eee a A Pro ro 1105. Oudsewed e wn Nome 
= See 13a. USUAL RESIDENCE (Where deceasad lived, if institution: Regence before | 13c. CITY OR TOWN 134, INSIDE CITY UMITS?—] 13e. STREET AND NUMBER 
B Peg (5 foimisson) STATE ag Tab. COUNTY 4g, : -| vesi7] oD) 5 7 
S Arne) =e ! PRR PLEE. PAAAG A AZO fi A 2: 
x l i: / [V4 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAM Fisty 5 = | Middle Keati lost 
s e285 Davde {" 20un bUdiex r kag , 
eas 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT i 
a ee 2° Yes, nezocgeenon) (If yes que or or dates of service) pee M z yp 1719 Mies ernie Ave. 
So ee o O-Su— LEE: ouster Si lvres Seeing 
5 oo pp SS EE tt CAB PS aan 
& ofé 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (a) sive Ou aspltean 
= 3.5 PART |. DEATH WAS CAUSED BY: 
8 S—5 inne oust) Core pal  b¢motr hage CA Aa § 
3. seas HU/ 20 DUE TO, OR AS A CONSEQUENCE OF 
= 2 = Fs Conditians, pany: which aN b) rfo , te ASE HE cavadit— 
iS) 0 ee tise to immediote cause (a), r 
£535 aS stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF Yattela Y ArCeale — 
wiso oy = last. - aaa 
£3 S55 pel @ 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE ORCDNDITIDN GIVEN IN PART i(a) 
© ge me 
eet eee T12 Wor 

a et = =f 
33 B75 = 190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ee a 2 CAUSES OF DEATH? = 
256 ee = —_ YES NO KJ 
eFocgs = a O AN 
e5275 & [Ta ACCIDENT WAS UNDERLYING —] 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 
25 yex 3S FLOR conrRIButING [7] CAUSE OF DEATH |OUR fit Month Doy Yer 
Séetos & [it either, natify medical examiner) M. 19 —_— 
S38 2a 2 2d. IAJURY OCCURRED Ye. PLAGE OF TAJURY (HOM, N.S HORE) ZTF LOCATION Steet or RED. No. Gity or Town County Stote 
= i » 
2.252 | [mo — ee 
Z>5es 22a. 1 certify that (I) (this trospitel) attended the deceased from Na WD, tug FO 19 ted, that (I) (we) last 
eas ee ecicn, . Be 5 yan 
Sas saw the deceased alive an. Put 3 19 {o.a°) and that in (my) (our}-opinian death accurfed an the date and haur and fram the 

@ Heese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

Lvog cet 
xs One 22b. SIGNHTURY Sf) 22. DATE SIG hag 

2 = 3 ATTENDING MED. STAFF 
Se es UME Tir7~. DHA — vecre MOM Moe OSM OP TSG 
—_ bi r V 
=azeo25- 22d. PHYSICIAN'S. ig 22g, ADDRESS r - —L~ __ 
Zegts || [tite ijwaF Simpy Mp [Orr ave WE 
ar 3sz _———— SS 
2 25 =2 7d. LOCATION (City or Town) (County) (Stote) 
ot os pring, Md 
pH REGISTRARS SIGNATURE 

VR ANS (4) 
30M REV. 1/68, 


krortsy paar 
G 


ed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion gnd com 


Page 4 moy be retained by the hospi 


uriol-tronsit 


e 3 should be detached for use as the b 


should be fled with the Stote Dept. of Heolth prior to buri 


director, pot 


VR AIS (4) 
30M REV. 1768 


: MAKTLAND STATE DEPARIMENT OF HEALTA 
i 4 40 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item>,FiimGh 


4 lan 
193 7/31/68 km CERTIFICATE OF DEATH F ot 
<= 1. the any First Middle Lost j 2a. DATE OF DEATH ‘ 2b. Hour 
SLs ype or print] . " nit Do: Year 
Sas 13\ wary Ces ‘ee Bro a My 120% a pe 
2735 3. SEX 4, RACE Ts. DATE OF BIRTH a Ra In yeors IF UNDER 24 HRS. 
e2os last birthga; WONTHS] DAYS | HOUR HIN. 
Siena fe oa eibeke, fo «22 /FS/ 9h Wy YRS ed 
ze 3 7a Lae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
Sass NE Qin Oe Americans Cihicah WIDOWED) divorce Yn ont gomer Me. 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Sof 4) Ne give street ogress) c Na g most of working lifgreven if retired.) | INDUSTRY 
3st /'| Takoma. Pax Washing nibevinann + Vag gli be: Nou.sie ‘ 
m2 Se Ee USUAL RESIDENCE {Where deceosed lived, if institution: Residence a 1c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |13¢. STREET AND NUMBER 
av o - is sit . = 
eee st ¥7 ey) . qh 1 County aie nod SO O |iago is else W.un. 
g = 2] 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 = LUNES p.\\ o 1 ( tan Whi. ingto t 
et 16a. WAS DECEASED EVER IN Us. ARMED Forces? 16b. SOCIAL SECURITY NO. 17. INFORMANT \ \ a ‘ 
a 9, 0 i 
seg Yes, ne aeemreen (if yes givn war or dotes of service) BREE na) ees Bioneers See yy ~Vesp: “l 
e2o a ee eee ee. 
= E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Pie Ae 
a PART |. DEATH WAS CAUSED BY: De 
5 : IMMEDIATE CAUSE (0) (oa Fe ee; cle, 
2) Ss 4f / DUE TO, OR AS A CONSEQUENCE OF 
‘= Conditions, if ony, which gave CKE e 
i= tise ta immediate couse (a), (b) r 
Se stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst. fa 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


4) Plolnstrtin md Aftine 


ee 

= ATE OF OPERATION 19h, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= ves] NO 

& 

& P2lo. ACCIDENT WAS UNDERLY! i RY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 

= | Cor conreieuting (cause or ose =| HOUR AM. = Month Doy Yeor 

& [lf either, notify medical exominer) P.M. 19 

= | 21d. INJURY OCCURRED { 21e. PLACE OF INJURY _( AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No City ar Town County State 
While (- Not while oO ae FIG 


lot work —_ ot work 


220. | certify that (I) (tais-hawpitol) ottended the deceosed fri lant 196¥_., to 2 19 KP _, thot (I) (we) lost 
sow the deceosed alive are ey SISK and that fn (my) (or) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 


‘2b. SIGNATURE ", 2c. DATE SIGNED 
h ‘ \ pees tm ATTENDING MED. SIME 
A 2) DEGREE PHYS. DIRECTOR PHYS. <ul - ¢&% 


Tad. PHYSICIAN'S De. ADDRESS 
l NAME (Type) HH. Sandstrom Me 770\ Cerro!) Ave Tk 6%. aA 
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) jenn (State) 
REMOVAL (Spec é ie 
Wyaaebld 68 LdHOn. {| Emer en Ale g = 


%So. REC'D 8Y REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


owlUL 23 1968) PCorts, 


Py 


4, FUNERAL, eae l Home, 2 


{ 
dl 3 


, 1 MARYLAND STATE DEPARTMENT OF HEALTH 


4, * “ne L . _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O15 
£9043 MEDICAL EXAMINER’S CERTIFICATE OF DEATH s a 
HE T. |. DECEASED-NAME First is Middle Lost 2b. HOUR 
(Type or Print) QO 
s MARY ROYALL 2S¥ME BROWN 2 
2 cks 3, SEX AACE S. DATE OF BIRTH 6. AGE (In years |_IF ONDER | YEAR | iF UNDER 24 HRS._} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ee 3 Jost birthday) "MONTHS "OAYS HOURS MIN. Month Doy 
s2 = female | cauc. 11/24/84 83 vas 2 19 6817310 
a u a 7o, BIRTHPLACE (Stote or foreign To. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
sad a i eee 
gS 2 “Virginia USA widoweD [x _PvorctO[] | Montgomery Count: Md. 
SZC & a OR UT OF DEATH dolys HOSPITAL OR ee (If a" in he T2o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
¢ ver Tin, gtlodkeyoGspss Hospital of Se Sduring most of working lite, even if retired.) | INDUSTRY A 
372 63 ee P oer nd&ad: Boardinghouse 
os ££ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 3c. CITY OR TOWN 13d. INSIDE GTY umiTS?—1'13e, STREET AND NUMBER 
-S 38 ssi 
ea ® é 3 odmission) STATE 4 L 13b. TY ° 2 ort Ty No oO a Old " a Pike 
ESS SB | [FATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
0 m=) q 
e 2 as Saunders Not Available 
2 t B _.,] tba. WAS DECEASED EVER IN USS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= *%1 (Yes, no, or unknawn} {If yes give wor or dates of service} s- 7 2 Gi 
= no hte oe jf |Pa 
c 7 APPROXIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


18. CAUSE OF DEATH (Enter only one couse 77, jar (a), (bpacgll Lc). 


75 ¢ 


BETWEEN ONSET AND DEATH 
H aA 7 DUE TO, ORAS A CONSEQUENCE OF 

Conditions, if ony, which gove 4 VD 

rise to immediote couse (0), (b) Zt LD, 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Vw 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
} >a 


) / 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES N NZ) 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M. 


This certificate shauld be executed within 24 hours ofter seo Day delay is 


necessary, pleose execute the certificote, writing the word “pending” in pe 


Page 3 should be used os o buriol-transit permit. File 
MEDICAL CERTIFICATION 


Heolth prior to buriol, cremation, or removal, ond in any event wi 


the funerol director. Page 4 should be forwarded to the Chief Medicol Exq 


& 3 CAUSE OF DEATH PM. 19 
z = Tid. INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, DIE LOCATION Street or RFD. No. City or Town County Stote 
= 5 WHILE NOT WHILE foctory, office building, etc.} 
= ey at wos) ar work 
= Sa ed‘oboye, heldan Autops' Inspectian BX], Inquiry], ond in my apinian 
2 ee psy p 4 yap 
S By Suicide [7], Homicide [-], Undetermined morter [_] 
mS Z cHIeF MEDICAL EXAMINER [7] 
2 ASSISTANT MEDICAL Examiner [_] 22b. DATE SIGNED 
z os MD. 
5 cd = EU MEDIEAL EXAMING p= ¢ pe a QLe 
Sere Za Se ,_ nous paaey Mp FETT 1 f TOS 
° “oO 3c, NAME OF ciety OR vem 2g san PV yg’, (County) (Stotp) 
DL, ae A bij g Hangs 
gles ADDRESS (Peg *D<| atiee REGISTRAR a REGISTRAR'S SIGNATURE 
We aN coe Y fer V0 L18 1968 | K}Corntes Yetge, 
== Fs 


te 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 


| ar attending physician. 


Page 4 may be retained by the haspi 


ban papers. Pages 1 and 


1, and in any event, within 72 haurs after death. 


Then please remave car 


transit permit. 
, crematian, ar remava 


After this certificate has been signed by the attending physician and campletely filled 


directar, page 3 should be detached far use as the burial 


should be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: 


VRAIS J 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 4 4 — 


pOi4e. . CERTIFICATE OF DEATH ; 33 
|. DECEASED-NAME it Middle 2a, DATE OF DEATH ‘2b HOUR 
(Type or print) y Vv Month Day Pn 
7 


[iF UNDER T YEAR | e YEAR | if UNDER 24 HRS. 


9. COUNTY OF DEATH 


Montgome Md, 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most of working lifg, even, if retined.) INDUSTRY 


6) AGE (In years 
2s bh loy) 
82 


7o. BIRTHPLACE (Stote or foreign 


punt; 

exson Co,W.Ue, 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
give street, bees 


K, 7 on. K 
130. USUAL ans (Where deceased lived, if institution: reeertenca before 
| admission) STA 


8 maerieD (7] NEVER MARRIED] 
wibowed Fag bivorceo F] 


AMLENA 114. JT fe 
13c, CITY OR TOWN 13d, INSIOE CITY UMITS? 


< YES pg] NO[) 
n 


I3e. STREET AND NUMBER 


64 W,lWashington St, __ 
1S. MOTHER'S MAIDEN NAME First Middle Lost 


Frances. 
16b. SOCIAL SECURITY NO. 17. INFORMANT Address Md. 


214-0991 134 fiz, Russel W. Brown 10 Narward Rd.Magerstown, _ 


18. CAUSE OF DEATH (Enter only one cause per line _far (a), (b), and (c).) SETWEEN QgSet ino OE 


PART |. DEATH WAS CAUSED BY: > oy AF, a 
bes IMMEDIATE CAUSE (a) 0 0 os7> q 
Y is DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any/ which gove (b) 


rise to immediote couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 3) 
oe 2. OTHER SIGNIFICANT CONDITIONS se TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 


War FEE CO LyYVSTS — 
b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190, DATE OFOPERATION | 19b. CONDITION FOR WHICH ee WAS PERFORMED 200. AUTOPSY? 
F 
p a ves C} NO CAUSES 0! Mi) 
21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED ae nature of injury in Port | or Port 2, Item 18.) 


21a. ACCIDENT WA 
HOUR aM: lanth Day Ne 
cot 


ee, . 
ie. PLACE OF ur pes HOME, FARM, STR OT} 21f. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. ss 
lat i ot ir Vtex % mo = prime 5 5 


220, I certify thot (1) (this hospital) gtten ded the d&teosed Aros, © finer Ile f, tos jot 3, 19Le 9%, thot (!) (we} last 
sow the deceased olive on 19 fo & ondthot in (my) feuffopinién death occurr6H an the date and haur ond from the 
causes esialed above, (!} feua}{did) (did ¢ t) vieW the bady after death. 


Ya ‘D> antes Za Te. aie) % : 
; o, 
XX WL A LA DEGREE PHYS. orn O ps ORD o bd 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, ngpr unknown) — | (i¥yes give war or does of sevice) 


CONDITION, GIVEN IN PART I(o) 


MEDICAL CERTIFICATION 


)| [2d Prvsicm Me, ADDRESS 
[nance 
|__NY Dames, MiLottna _| 
170, BURIAL CREMATION, [Zib DE——~—S~S~*d pe 7B NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gity or Town) es Pr 
‘6 RyyOVAL Say) Rest Haven Cemete. Mag eae ashing 
Fy Da 


SY 


MARTLAND STATE DEFARIMEN! Ur AEALIC 
91 A 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH z 

1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH nt 2b. HOR 

i Mont Doy Yeor 
ex |e 


‘; ao 


} 
th. 


et d) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


S (Type or print) I 
Serre we Ile ke Bryan i 
3 2TJs 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in yeors SUNDER | YEAR| IF UNDER 24 HRS. 
= o eo lost birthday) MONTHS] DAYS [HOURS ] MIN, 
= Rear Female Ushi F- / —1¢ 1 ro ie a! Gu 
3 273 7o, BIRTHPLACE (Stote or ee 7b. CITIZEN OF Sof. COUNTRY? 8. MARRIED SZ’NEVER MARRIED 9. COUNTY OF DEATH 
& Whe ount O p 
r Sees nD Ae USA WIDOWED DIVORCED [-] Went ovr € Md. 
= 2 as 10. CITY OR TOWN 01 mS 11, NAME ei eect INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
te a ra T a A Parl give yan dyes) during most of working life, even if petired.) INDUSTRY 
Z $2 2 Ht Le OCL Se ivite €. 
> 2 5 = 130. USUAL RESIDENCE (Where deceosed lived, if mor Residence betoys 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
2 e's ,o i Ei 
= Fes / © [dmission) STATE the Mess hi 4 Ys] no ie f= p R Ro 2, 
= > x 
x Eat € E 14, FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle 93 Lost 
eo o Oo 
OS Saas 2 Pee 
eS Tab, iN 2 a 
= $s 3 S re WAS DECEASED Bie Hs: ARMED FORCES? ; V6b. SOCIAL SECURITY NO. 17. INFORMANT, a Address 7 
Se foe es, n0,,9¢ upknown| Yes give war or dates of service ., 2 pg.” 5 
2 2,2 (eo | Wee hres ot Ae SS 
$ oe € 18. CAUSE OF DEATH (Enter only one couse per line for (q), {b), ond (¢).) > ACTWEEN ONSET hy DEATH 
£ . PART |. DEATH WAS CAUSED BY: ¢ " 7 
3 a 72 = IMMEDIATE CAUSE (0) My PAH IS ais aertok 
3 a = 
2 & se) g / : DUE TO, OR AS A CONSEQUENCEDF 
aS S Conditions, if ony, which gove b 
Ss is rise to immediote couse (0), (b) 
= = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
8 - 
= 
> 
2 
= 
= 
@ 
= 


x fis 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
‘sO NO [a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, : 
a Naichue le. PLACE OF INJURY (Stree BMONG. BI ) 21f. LOCATION Street or R.F.D. No: City or Town County Stote 


lot work —_ ot work 


22a. | certify thoy {this haspital) apiended jh the Aeostd fin Ay | , 9S, to_fpeecke, , 9k, thal) pwe) last 


saw the deceased alive an. and that in (5) (our) apinian ‘deottdccurréd on the date and haur ahd from the 
causes stoted above {I})(we) (did) (did not) view the body ai after deoth. 


Nepenk bh Kl 7 He. . fe ATTENDING eee STAFF 
YCO-AY] ez: LAA A PHYS. irecror CL) pays. 
| EC pai Te Tas e ph. Ee. Sue #3 L, Th Me. ADDRES J a 0 
ype) Ba rtons Cal 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
"REM 
: ay 7-32-68 Mt. Carmel Sunsh ne_ Mon d 


ve aty ia) 24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY 9 968 ar REGISTRAR'S SIGNATURE 
sive | Francis He Barber Laytonsville, Maw _| MUL - 3 1968] fo%orks, 9 


MEDICAL CERTIFICATION 


2c. DATE SIGNED 


should be fied with the State Dept. of Health priar to buri 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


] tems JOecca Titm SUD MARTLAND QTAIE VETARIMENT Ur MEALIT 
p-12-65 mt ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Gate 
FOR STATE 4Athe MEDICAL EXAMINER’S CERTIFICATE OF DEATH mie Fels 


“HEALTH DEPT. 1. DECEASED-NAME' "Fest Middle lost 20. DATE KNOWN] Month Doy Yeor 2b. HOUR 


3 (Type or Print) Charles U. Buck oe Matto (17/13/68 1P_s 


= 3. SEX 4. RACE $. DATE OF BIRTH 6. ites CR 2c. DATE PRONOUNCED DEAD 2d. HOUR 

: “sem || ag gs 

= Ma wh 8 (me 5 Sores} Y ne 968 11P 
8 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? NEVER MARRIED [_]} | 9. COUNTY OF DEATH 
ouginy) wipowep [] —_ivorceo [] 


nd 3 ta 
3. Page 
y 


Montgomery Md. 


Nebrska 
10. CITY OR TOWN OF DEATH 


24 haurs after = deloy is 


ed obove, heldan Autopsy§@> Inspection ta Inquiry kJ. ond in my apinion 
dént'[ Suicide [_], Haricide [_], Undetermined manner L_] 

£ CHIEF MEDICAL EXAMINER  [[] 

Sane Li Lo fe! np. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 


Be: pat SSG (upcirigs ti GH He8 
aie > : 


alla ek Pedicle 


220. I certify thot | took chorge af the remains d 
death resulted“frbm: — Natural couses-f_]/ 


a 


% 
SZ\/s TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _]120, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
ax BG Le give street address) pring most of aon life, even if retired.) |INDUSTRY 
2 = / Sori ng, R 
3 = £¢€ 180. USUAL RESIDENCE (Where deceosed lived, if institution: 13d. INSIDE TY MITS? Tie STREET AND NUMBER 
ss 3 BY) odmission) STATE Wash | DI YsK) oC] | 109 Longfellow St.NW 

a = 
EE 2S 5/14 FaMRS name First Middle lost 1S. MOTHER'S MAIDEN NAME 7 fist Middle lost 
a0 © SaaS l 
2 3s | Se CIA Pyek. 1A A ERTH ERNE 
ssf 98 , o— JA gy 
2 ast ; n° . a 
=o =; Ae 
29 28 = ARE 
24 3 YE CAUSE OF DEATH fer ony or couse par ine fr (ord) : BETWEEN ONSET ANO FATE 
a ae oy, IMMEDIATE CAUSE (o) Congestive Hea ailure due to 
aes SS *t DUE TO, OR AS A CONSEQUENCE OF 
at . ; 
2 os Derek Conditions, if ony, which gove A . 4 5 F * 

=e 2 tise to immediate cause (0). )_Arterios 2 ee Di ses omy ae 

2 So on Sj stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

£2 f. eet o_by trauma in d_in hom 

Seo £ 1 a a 

25 oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 

oMoe uv ———— 

rants So ae LOG RO 

=: Sanee © 19. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
SEs 86 = 

2.5 See WAS PERFORMED? 

a 2 = YES No] 

How a 4 

E23 5 & [alo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, ae WI MURY 00 F naturesof injuge in or Pot 2, 

eEe SS [a | primery(gor conteutine F HORAN. 7.26 heya ea he te os Ste. Br bear Se” Hedi & 
Seses 5 [cause oF Beaty 
ghia es = [itd INURY OCCURRED 2g, PLACE OF pe = home, form, street, TIF. LOCATION Street or RF-D. No Giy or Town County Stote 
= ry factory, office buitding, etc.) = r he 5) 
2238s atwore (1 ar woRK Tom 109 Longfellow St, Washington De Ge 
25a 6 
Ris = 
228s 
gisee 
2 = 
Sa 
cs 
i 2 = 
pes a 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


TO oepury Bbicat EXAMINER 


“a 


1 “ne MARTLAND oTATE DEFARIMCNT OF REALTA 
l £7.63) OWISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ” 
OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH U4 ee 
ePvEALTA DEPT. 1. DECEASED-NAME First Middle Lost 20. Dar KNOWN’ Month Day 2b. HOUR, 
z (Type or Print) EST 
223 7ey Hare Pratt Buckle ours natn LI SJe/P 78 ae PM 
a toed 3. SEX 4, RACE S. DATE OF BIRTH 6. pte 2c. DATE PRONOUNCED DEAD 24. OUR 
p43d wrsfre || el | | pyy ig wes [Re 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JNEVER MARRIED [] | 9. COUNTY OF DEA’ 
euny) WIDOWED DIVORCED Mont He 


12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
panies mast af sei ay even if retired.) | INDUSTRY ‘ 
0 


Item 18. Give Pages 1, 2, and 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with form 


Ss 
a 

=; 

$ 

sa 

3 

- ¢ 

= The HY OR cH TRE ASOT UTS! ie. SHREET AND. NUMBER 

=o 

ES Mg} Mone Bethesda | SOMO 4249 wage Weet Niche 
2B | [i raraees name Fist Middle Tost Aig Moers HADEN MARE is fe Test 
Fea Harry Pratt Buckle Rosa Whitman 

35 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? b, SOFIAL SECURITY, 7, NORMAN R 

B2 (Yes,na, ar unknown) — | (ityes give war or does of servic) ee bora bs Charlotte Buckley BRS Hast West 

2s 2 Ae Re S.A ee 

ene 1, CAUSE OF DEATH er nly one couse per ne for (0, (6, on (0) RESUS TH 
ee "ART |. DEATH WAS CAUSED BY: 

Es sey IMMEDIATE CAUSE (Q)__ COTO MA YZ Nsvtireecmee Acute. [Svelde 1) | 
3 Lf | ch /. DUE TO, OR AS A CONSEQUENCE OF 

2 Conditions, if any, which gave (b) Arelio Vea SOV lar Disea ast — Years 


tise 1a immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


= td 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
7 
WAS PERFORMED? vs wo) 


This certificate shauld be executed within 24 hours after = » de 


= 
So 
e 
s 
& 
o 
z 
2 
s 
= 


necessary, please execute the certificate, writing the ward “pending” in penc 


2s 
se 
es 7 
oe 
206i 
= 
2 
eo 2 
SS Do. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, item 1B.) 
a 2 ue PRIMARY [_] OR CONTRIBUTING HOUR A.M. ‘ 
o 2s CAUSE OF DEATH P.M, 
z 2. 6 Tid. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, ZIE LOCATION Street or RFD. No. City ar Town County Stote 
= 5° — WHILE NOT WHILE factory, office building, etc.) 
= Beas at work L] ar wor L] 
“a Be = 22a. | certify thot | taak charge af the remains described obove, held on Autopsy [_], Inspection ff Inquiry FX, ond in my apinian 
4 5 . re a . 
y Boa deoth resulted fram: Natural couses XQ, Accident [_], Suicide [1], Homicide [], Undetermined monner [_] 
2 
@ SE - CHIEF MEDICAL EXAMINER = [_] 
3 
> — * A Sane 4 (24 mp. ASSISTANT meDiCAL EXAMINER [7] 2b, DATE SIGNED 
Bessie 
5 Se maihars DEPUTY MEDICAL EXAMINER 4 
~~ sSs= NAME (Type| ADDRESS( Street, city, tawn, or count 
Oke sf sei ee al Ba: M ees 
° no= 73a. BURIAL, CREMATION, 3b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
or a REMOVAL (Specify) : ul ‘ 
B ia 68 wenks en S e Montgom. P 
2. FUNERAL DIRECTOR ‘ADDRESS 7a. REC "0 (od sar a REGISRAR'S SIGNATURE 
J y 
5) P a J . 
wags, [Robert A. Pumphrey 7557 Wisc. Qygp. ,, oare Y , fF" 


™N 


MARTLAND STATE DErARIMENT UF MEALIA 


a 
bE 9 & 46 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 bons s 
ivy 
CERTIFICATE OF DEATH 

eS 3 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
Ss Sz SB (Type or print) Ane ™ Li , Month ,, Doy ey 
& $88 WUGHREL & URC Suey £08 « 
s =F 5 3. SEX l; 4 RACE S. DATE OF BIRTH A a ti TF UNDER 24 HRS, 
Po of = yy st birtl MONTHS] DAYS | HOURS ‘MIN, 
5 235 M pee WHITE Vey G.1H ae LA 2s 
S ~~ z = 
3 3° 3 Pa BIRTPLACE (Soe or frvign 7, CTIZNOF WHAT COUNTRY? © yannied [] wever mannieo(y” | COUNTY OF DEATH . 
= f§n sD). OSA WIDOWED [[] DIVORCED MONT 6 OIER’ C Md. 
S 
c SSE _ ,{I0. cn oR TOWN OF DEATH 1) NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done} 12b. KIND OF BUSINESS OR 
2° = 7 4 jive street oddres: = d 7 ya king tif if retired. LAD - 
= =s = ¢ SHvER SKE gi 8 CWOSS 4 loch uring most of working life, even if retired.) 
—s) ie 5 = 93 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 7 oe ‘AND NUMBER 
= a°’s fe 
§ Ee! / jodmission) STATE : J TY SF Lint b YSDr NOC] Livyird, KO, 

oo fF 
Ses — = 14, FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

eo : 
£2 6S ‘ GlEnld RUSSELL 

35 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, 17. INFORMANT 5 

25 
persia Yes.ea,ocunknown) | Wr gees oane sn) $f’ REDWOOD RD. 
5 NO NONE peyous | -CLenpa Rr. purcn 2 a L 
5 
7 oe 18 CAUSE OF DEATH ar nly ne cus per ine fr (0) (on (9) pital gta 

Ze rs IMMEDIATE CAUSE (0) _ BRONCHOPN 

SS ] DUE TO, OR AS A CONSEQUENCE OF 

L=- Conditions, if ony, which gove f 

Se tise to immediote couse (0), (0). 

Bs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Ba prt @. 

> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


763 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
OR CONTRIBUTING [—} CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 1 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY,}) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While ;- Not while ‘OFFICE BUILDING, ETC. 


lot work —_ ot work 


22a. | certify that_{tf (phis is Fospl) ittended the tena ay" k 19G,x, ta. 9g, that (I) (we) last 
saw the deceased alive a andt it in (my) (ows) apinian death accufred an the date and haur and fram the 


causes Stated alave, (I) (we) (did) (did not) view the bady after death. 


in 7c. DATE AIGNED 

| ae a Vidodsee tie eecror Cains, OC ttt JP — 

(Pit ssarrmam | Yo ea nn IK STA 
23u- BURIAL, CREMATION, | 23b. DATE ‘Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
REMOVAPSBURIT AL 7-16-68 HERNDON, VIRGINIA 
bis, WU ph.” Fuwerge Home Tae a REGISTRAR'S SIGNATURE 

E oad 6. ¢ : -3y4 Eldew sz Herncdew, VA, a g ; 


MEDICAL CERTIFICATION 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remava 
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TO FUNERAL DIRECTOR: 


+ 


MARTLANY STATIC VEFARIMENE Ur ACALIA ae 
| i 07 f, ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, . | 
_— : CERTIFICATE OF DEATH 107598 

ad £ Me 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
Hi 2 (Type or print) = age M. BURESH July Month 6 Doy Yeor 68] 759Am 
5 f= 3. SEK 7 RACE S. DATE OF BIRTH AGE Te yeas IF UNDER 24 HRS 
BS Female Caucasian Oct .9, 1908 logs 4yrthey) vi wi 
Se aT - 
g 2s To, REE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maprieD [°9 NEVER MARRIED 9. COUNTY OF DEATH 

oul s LJ 

& = £85 ” Florida USA WIDOWED pivorceD Montgomery Md. 
a) as 10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospital [120. USUAL OCCUPATION (Kind of wark dane —]12b. KIND OF BUSINESS OR 
_ 22 ae . : wore 
= =5 = by 7 Bethesda give si pekogeegss) Hospital during. ol wari life even if retired.) | INDUSTRY 
3 35 i , , [¥3e. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before’ | 1c. CITY OR TOWN 734. INSIDE CITY UMTS? 13e. STREET AND NUMBER 
E a (LE Jadmission) STATE Florida 13b. COUNTY Wid Mime YsC] Nob P.O. Box 692 
=| 2 14, FATHER'S NAME ‘First Middle toast TS” MOTHER'S MAIDEN NAME First Middle last 
3 Ap Eva McManus 
a, © Ses Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
we ae Yes, no, of yaknown) {If yas give war oF dates of service) 
= es 
S Ser ; PPROKIMAYE INTERVAL 
¥ aad — 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) BETWEEN ONSET AND DEATH 
= .£ PART |. DEATH WAS CAUSED BY: A . 
3 25 : IMMEDIATE CAUSE (0) Respiratory obstruction 
es ( f DUE TO, OR AS A CONSEQUENCE OF 
= PS Conditions, if ony, which gove bi Carcinoma Lung 
3s 2 — Tise ta immediate cause (a), (b) 
mS £5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
8 : fost. . 
3 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 10) 


V6.3 X 


causes stated abave, (tf (we) (did) 
22b. SIGNATURE 


) view the bady after death. 


ATTENDING 
PHYS. 


STAFF 
PHYS. 


e 3 shauld be detached far use as the bui 
ed with the State Dept. of Health priar ta buri 


MED. 
peg NVI. _pecree O) oirtctor O 


Shea. 


= 
3 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 
NS CAUSES OF DEATH? 
Ne vst] Nogg 
S F210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, 
B | Cpor comteutinc [] cause oF DeaTH HOUR AM. Month Doy Yeor 
[tf either, notify medicol_exominer) AM. 19 
= J 2td. INJURY OCCURRED | 2 Te. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 1 216 LOCATION Street or R.F.D. Na City or Town 
While [7] Not while 7) (cence BONDING, IC 
lot work —_at_work 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Item 18.) 


County State 


2a. 1 certify that (i (this haspital) attended the deceased fram_July 20 1900 taduly 26 19 , that @) (we) last 
saw the deceased alive an. Gs 19 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
22. DATE SIGNED. 


fi] July 26, 1968 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


$2 
ge 72d, PHYSICIAN'S U Te, ADDRESS 
Sal name(lye) W. Dallas Hall, Jr.,“M. D. Naval Hospital, Bethesda, Md. 
Sz> ————— = 
ge 70. BURIAL, CREMATION, | 23b. DATE ic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) __(State) 
3m adele ery 7-29-68 Bevard Memorial Cemetery Titusville, la. 
verge | Ze FUNERAL DIRECTOR ADDRESS : So. RECD BY REGISTRAR | 256, REGISTRARS SIGNATURE 
awit Ye [Robert A. Pumphrey Funeral Home, 7557 Wiscons4n BRB pole 4 
: ou) terntag Yeah 
= 


e executed within 24 3 


physicif"tng 


TO HOSPITAL OR ®... PHYSICIAN 


The law requires that the death certificgte 


Page 4 may be retained by the haspital ar attending physician. 
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er 
hin 72 ha 


7° 


ban pap 


ed 
2 
eS 
i 
ay 
a 
3 
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mave carbar 
, and tn any aver 
a 


‘then ble 
, crematian, ar remava 


permit. 


|-transit 


d with the State Dept. of Health priar ta burial 


After this certificate has been signed by the attendin: 


e 3 shauld be detached far use as the bu 


- 


_ should be fi 


TO FUNERAL DIRECTOR: 
director, pa 


y 
VR aS 


30M REV, | 


MARTLAND STATE DEFARIMENT Ur AEALIA 


an 9 4 P a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 va 
US Hae CERTIFICATE OF DEATH “= 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOU! 
(Type ar print) +* 1126 ra nv R Gi > ypu (3h ‘ot > 


7M 
3. SEX 4. RACE S. DATE OF & ae: {In oft [_tF bwoer 1 Yea _[ ir UNoeR 26 HRs. 
do 0 MIN, 
tna 29 ae al 
ro BIRTHPLACE Ps or fareign | 7b. CITIZEN OF th qa 8. MARRIED ate, neve ARRIED I 9, ane OF oie 
WIDOWED [Z]——~ DIVORCED [1] 4h fe Md. 
10. CITY OR TOWN of a M1. Ve OF aa INSTITUTION (If nat in hospital [120. USUAL sae (Kind of work dane 12h ca OF BUSINESS OR 
give street oddress) during mast af working life, even ah retired. NDUSTR’ 
(36 THES OFA SY BURA 9 ng ) 


_ [13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13e. a ee BER 
yl 


lodmission} STA AR QUNTY Kaa 0-4 O_O | wo | Z As PEK ra 


14, FATHER'S NAME, Firs Bee eee NAME First L 7 Middle 


160. WAS SECEASED EVER HM ae oo LA a4 bfekes RITY. 17. ve a Address ce” 
Yes, no, or unknown! war or dates of service) Qty 3 657) LZ. F or. 


‘APPROKIMATE INTERVAL 


18. CAUSE OF DEATH ee ap ane cause per line for (a), (b), and (c).) BETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: A ° 
F IMMEDIATE CAUSE (0) C222 af Jo ob GRTIS Sone (AY ~) 
, 
4L0/ x DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave - — & 

rise to immediate couse (0), (bh SAT Era) VY 21 ABETIES S23 
stating the underlying couse| DUE TO, OR AS AAONSEQUENCE OF 

lost (ARTARlo LCLEReaAI4 C RAO VPA 


ey 3 BOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


“Uy 
20a. AUTOPSY? [a IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
1? 
eo ro CAUSES OF DEATH 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(CJOR CONTRIBUTING [[} CAUSE OF OEATH HOUR A.M. Month Day Yeor 
{If either, notify medical examiner) . 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY (ee HOME, FARM, STREET, EO) 21f. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
While (> Nat while OFFICE BUILDING, ETC. 


lat wark —_at wark 


22a. | certify that (I) (this haspital) attended the rsceasHt fram—_v_ af *"_, 19. toe ey Ce 19 € & , that (I) (we) last 
saw the deceased alive an 3/2 ¥ & 19 © £ and that in (my) (aur) apinian death accurred an the date and havr and fram the 
causes stated abave, (I) (we) (djd}{did not) view the bady at! death. 


| rpeeie=O dex) ae a a Wc. DATE SIGHED 
—t ful oecree pans Ce patcror CO ire OO] 7 


22d. PHYSICIAN'S iy 22e. ADDRESS 
NAME(TPS) (2A LAI Do wo VAY Pasd woos rey pave BEE OA 


1230. rea cee | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) “aad 
7-17-68 Potomac Methodist Potomac Monte M 


wa. aor ae eAUL 16 8 Bb. hap SIGNATURE 
9 
6 0 


Robert A eee eeecey 7 7557 Wisconsin Ave 


MEDICAL CERTIFICATION 


_ - MARYLAND STATE DEPARTMENT OF HEALTH 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


o 
1 LILGB _ DIVISION oF viTAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212011) 7 gy 
CERTIFICATE OF DEATH 

NC ibs eo First Middle lost 2a, DATE OF DEATH ; ‘2b. HOUR 
BES lype or print] . Month Doy Year se 
358 AR Levis. BvseR. ~ Ir 1768 |ll=p~ 

a ay 3. SEX 4, RACE 5. DATE OF BIRTH 4 ASE Ant rs IFUNBER | YEAR | IF UNOER 24 HRS. 

mace [ware wf (ees | mame om mmo 
23 7a, BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (er fver marrieoC 9. COUNTY OF DEATH 
aes country) PA 
See ‘ CoS: WIDOWED {"] __ DIVORCED 1} SAACNTCAMER Md. 
pa a 10, CITY OR TOWN OF DEATH 11. NAME ere INSTITUTION (ina Sopilay c 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
Sect Y . ~ jive street address) a during mast af wor! life, even if retired, DUSTRY. 
es / SILVER SPRING LE otonihe VILA ote RY Wa ie ) aipentty 
2s 5 a _] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vd. INSIDE CITY mits? —-[13e. STREET AND NUMBER 
avs i R 
Bes fay a LAW) 13b. BES onze Ss yen YES [> NO (S09 PBALCARD STREET 
2 e S 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middte Lost 
Sa Louis Nit Faas 
iS 
J 


Buse. prencs 4 
1, WS ECS ER W.US BRED FOREST SOC URI 1. O 2 1509 Kalb 4 { 
Yes, no, or unknown) | (ifyes ge wor or dates of service) Seges 48 Lear” 
Ne" ie 0 4 Tae NT Selb tte", 


53 oom 
ae z Syne TRS as cause per fine for (0},(b}, ond (<j) BETWEEN ONS AND et 
Bes , IMMEDIATE CAUSE (a) JRE IA 2 AA ON THS 
sss ls DUE TO, OR AS A CONSEQUENCE OF : 

2.5 Conditions, if ony, whith gove ey ADENOCARCINOMA ok  PRisSTATE |2/ MowThs 
Ee — rise ta immediate cause (0), D 

225 stating the underlying cause UE-10,-OR-AS-A_CONSEQUENEE OF — _ a. s 

yas last. - ts rf WITH METASTASIS 

2 

Os 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
fae CONGESTIVE HEKRT FAILVEE 


The low requires that the deqth certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


22a. | certify thot (|) (this-Respital} ottended the deceosed fr f. , SZ, to =/Jo 19. 6&, thot (I) (sel. lost 
saw the deceosed alive ch ah = COE that in (my) (aur) apinfon death occurred an the dote ond hour ond from the 
couses stated above, (I) (we) (did) (did nat) view the bady ofter death. 


7b, SIGNATURE eR 7% =a ic. DATE SIGNED 
Su-aares. A. Ke hofs DEGREE PHYS. pirecror Cl pas, CO} Zey7- a9 


a 

S = / 

s = 1 ATE OF OPERATION | !9b. CONDITION FOR WHICH OPERATION WAS PERFORM! 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 3 R CAUSES OF DEATH? 

eS e|\JuNe (968) AdenocA  PeosTATE YsO) NOT = 

£ & [21a ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

ae = [Lor conteisurinc [cause oF DEATH HOUR AM. Month Day Yeor 

= & pl either, notify medical exominer) P.M. 19 

= = AT HOME, FARM, STREET, FACTORY, F 

i ait ter RED | Zhe. PLACE OF INJURY (a9 ie Re FACTORY.}) 21f. LOCATION Street ar R.F.D. No. Gty ar Town County State 
= fat wark —_at wark 

2 

= 


director, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta buri 


Se 22d. PHYSREHAN'S De. ADDRESS 53 5 ; 
NM) JAMES A. BoB ERTS 8907 GE0, AVE. SILVER SPRING, MD, 
23a, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn} (County) (tote) 
REMOWAL ‘Specit 1. A 
Bureate™ Mutu. 22, 1968 ort Lincoln Compton Dy in exec Go We 
( 24, FUNERADDIRESTOR AZ 250. RECD BY REGISTRAR b. REGKTRAR’S SIGNATURE 
VR AIS (4) Ww ° t 4 JUL : 0 
30M REV. 1/68 Ganer &, DATE 24 #868 k'He, g Yotptege: 


oe, 8 


] MARYLAND STATE DEPARTMENT OF HEALTH 
{O7! BO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10% 6i 
FOR STATE tt “n?B,FLimG103 7/3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
HEALTH DEPT. |. DECEASER.NAME ‘ First Middle Lost 2o. tae KNOWNTSS Month Do Yeory _|2b. HOUR 
{Type ft Yript) ESTI- , 
£3 6 y2 MV/\ ) ox DEATH mateo J MOUlen 
2 ‘ naa DA a mart B-AGE to Ie % Dale rasa y = ioe R. 
id fy _ YRS, pel 6& Om 
To. BIRTHPLACE (Site or foreign [7 CTIZEMGOF wnt UNTRY?, & MARRIED [NEVER MARRIED [_] 


Country) WIDOWED PX] DIVORCED y 
‘ wi OR,TOWN OF DEATH F x 9 A PITAL OR INSHTUT| Enat ja haspitol pe. USUAL OCCOP ATION ted of waskdone 
t ’ give stgtet dye pad YA [/|euring sast af warking life, even #F*etired.) 
Mi barern. LhALYG can i). 
( a el : az 
DY, Yes [Sy.No 


INDUSTRY 


1S. MOTHER'S MA IDEN NA NA AME First Middle last 
Ed } ipege re ‘2 tp- 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(Yes, no, or unknown) [Il yes give war or dates of service) / 62-9 Gat i> 
| __Aa = 673 [Yavae Wd [ou tLe 


18, CAUSE OF DEATH (Enter only ane cause per Ijr€Fas\(a), (b), ong ) +g. Lceeetn ons an ond 
PART |. DEATH WAS CAUSED BY: y : Vay 
IMMEDIATE CAUSE (a) Co tA A Oy PF Rtn Rs SANA AGA CL er’ 
4/29 DUE TO, OP-AS)A CONSEDUENCE.DF Z U/} 
Conditions, if any, which gave wy & re an! L, oA e L.A Fe Cid 6 


rise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
=. (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES (J NOK 


21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, ‘ae Yeor 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
PRIMARY [_]OR CONTRIBUTING [_] HOUR ae 
CAUSE OF DEATH 
2Id. INJURY OCCURRED 2le. PLACE OF INJURY a home, farm, at 21f. LOCATION Street or R.F.D. No. City or Town County State 
WHILE or WHILE factory, office building, etc.) 
at wore C1) x1 worx 


22a. | certify that | taak charge af the remains described 


pen 


This certificote should be executed within 24 hours ofter = debby is 


Poge 3 should be used os o burial-tronsit permit File pages }ond2 with the Stot 
MEDICAL CERTIFICATION 


Heolth prior to burial, cremation, or removol, and in any event within 72 hours ofter deoth. 


bove, heldan Autapsy[_], —_Inspectian PX Inquiry BK and in my apinian 


death resulted4ipin: Natural causes {Sq 1, Suicide (J, Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
ACTUAL WIA; Le 0 
SIGNATURI a 


mp, ASSISTANT MEDICAL examiner CJ C) 226. DATE SIGNED 


4 DEPUTY MEDICA ExAMINgR [Sd L O OSLO 
Ramee AOL DEW Ko KEM 2 1) sts: PP yn KG TO, [ (6d 


30. BURIAL, CREMATION, 23b, DATE 23c. NAME O' ERY OR CREMATORY - ite at Wh ohnty) (Stote) 


REMOVAL (Specif ’ 
ww, pe 1B. A vs 1 Magic afflem. AG ¢O cA 


24. FUNERAL DIRECTOR ADDRESS en le ae aa oon 
he oti pris Koy ston Middleta rc oL 2 4 1968 


the funerol director. Poge 4 should be forwarded to the Chief Med 


necessary, pleose execute the certificote, writing the word 
5 moy be retoined far your files. 


TO er ue EXAMINER 


TO FUNERAL DIRECTOR 


= 
S 
3 
a=] 
Fy 
R= 
5 
¥ 
5 
3 
2 
o 
= 
< 
= 
= 
2 
3 
2 
3 
Pa 
g 
3 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires thot the deoth certificate be 


Poge 4 moy be retoined by the hospital or oftending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 


ers. Poges | ond 2 
hin 72 hours after death. 


po 


wit! 


ind comNletely filled in by the funeral 
p 
any event, 


leas rete farbon 


icion 


ing physi 
hen p 


-transit permit. 


should be fed with the State Dept. of Health prior to buriol, cremation, or removal, ond 


director, poge 3 should be detached for use as the b 


10. CITY OR TOWN OF DEATH 11. NAME gee INSTITUTION (If not in hospitol 120. USUAL OCCUPATION 
. ive street duti tof working life, if retired, 
11 Reivord eK give str ree ees Hosp. natu ory baat): retired.) 


47 


3 


de 


VR A15 (4) 
30M REV. 1/68, 


MARYLAND STATE UEFARIMENT UF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ /) ¢ fam) 
: Un 


20152 ; CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle last 2o. DATE OF DEATH 2b. HOUR 
{Type ar print) Ns ‘Se Magnth Do Neg, 5 is Am 


Oo o 
3 SEX 4, RACE S. DATE OF BIRTH 6. AGI (in years |_IFUNDER | YEAR | AF UNDER 24 HRS. 
lgst birthday) ‘MONTHS HOURS FIN, 
male white ali/9e eae | 
7a, BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
Sant MARRIED [X] NEVER MARRIED [_] mn + e 
T tal Ds, WIDOWED [~] DIVORCED [-] Ou aoe 4 Co, ti 
( 


ind of work dane | 2b. KIND OF BUSINESS OR 


INDUSTRY 


13a. ay NBER {Where deceased lived, if institutian: Residence befa (3c. CITY OR TOWN ic INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

admissjan) STATE 13b. COUNTY i 5 

sted ef Columb Wash .D.c sm ae St. Nw. 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First——— Middle last 

Vene fondo FF, JEDESCE 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,.ng, arunknawn) | [ifyes gr war or dates of service) F 3 ; 5 — 
\. S- 706 )| GioV An aida 0. A Ath thal LIK HLA. 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {¢).) serwean Du AND pea 


PART |. DEATH WAS CAUSED BY: Fy 3 
WME Ouse (| CEPISLAL VASCU HR THAHBISLS BYS 
Y y DUE TO, OR AS A CONSEQUENCE OF 


su Gf 2 f . 
etmaedon ks is wlth TIS MECETUS 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

Peace aa 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


‘200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Ys] No CAUSES OF DEATH? 


2}a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 18.) 
[CUR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(if either, notify medicol examiner) M. 1 


9 
‘Zid. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTDRY.)) 21f, LOCATION Street ar R.F.D. Na. City or Tawn County State 
While o Not while DFFICE BUILDING, ETC. 
fot work —_at work. 


22a. | certify that (I) (this haspital) attended the deceased fram AY. , ta i) , that (I) (we) last 
saw the deceased alive an ——__________19___,, and thot in (my) (aur) opinian deoth occurred on the dote ond hour and from the 
causes stoted above, (I) (we) (did) (did not) view the body ofter deoth. 


B LG é ZZ ae ee ae Tic. DATE SIGNED 
4 ; r . 
_-F Lt: 00 flG Zz 4 DEGREE PHYS. Rl recor CO pays, OO 


226. PHYSICIAN'S 22e. ADDRESS 


nant hee) WIN LT FC St02zH MD 


230, BUR CLREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town). {County) (Stote) 
RES j : oe 
PY L 68 | : AT PMP LTA, 


24. FUNERAL DIRECTOR ‘ ‘ADDRESS TASB wb eT aU 18 t68. 256. REGISTRAR'S SIGNATURE 
Rinshe 1 Auve RAL Ame T¥oo Cloke ip Ae whi AT-\ oh 8 $968 | Porornlay Very 


MEDICAL CERTIFICATION 


] “AAO MARTLAND STATE DEPARTMENT UF EALIT 
Barrer Ws (me 9 AO: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LLTe7¢ 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
DEPT. 1, DECEASED-NAME First Middle Last 2a. DATE NCTE Manth Day Year 2b. Hi 
UO eu) William David CALHOUN oot ai CL Todt AK 0919 on 


To cru 


a 
© 
“ee 
ro) 
oo 
iS 
pa 
S 


necessary, please execute the certificate, writing the word “pending” i 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong w 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit 


S_DATE OF BIRTH 
25 Dech3 


'6. AGE (In yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 


[iF UNDER T YEAR [iF UNDER 24 HRS] . 
{ast bithdoy) | MONTHS Mont! De Ye 
ae | | ee, ee 


To. BIRTHPLACE {State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED FC | 9. COUNTY OF DEATH 
" unt”) M5 chi gan USA WIDOWED pivorceo (] |Montgomery Ma. 
‘ _, | 10. CITY OR TOWN OF DEATH 13. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital '2a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
~ wy 7 Bethe sda give street oddress) Naval Hospital duringymasy Wy “any even if retired.) |INDUSTRY 
= =>, | 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befarel 13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? — | |3e. STREET AND NUMBER 
= £G ie pe i 
= SOT] odmission) STATE Michigali3. county Huntington | vs sO 10543 Talbot Road 
& “ 
3 2 714, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME — First Middle last 
= David Ross Calhoun Blanche Lyle Galloway 
e 
> 16a. WAS PEERED EVER IN U.S. ARMED FORCES? ___ | 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= Weyeear unknown) bi ciiggugg ne! 136) bo 2436 | Navy Records ~faseAoe-f, 2. 
2 ee Ee 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


tee = 


18 CAUSE OF DEATH (Enier only one cause per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY. 
; iMmourt wus) _{Srenehirl Pheementr. 


EF = atera | 


+ 
ah “A > DUE TO, OR AS A Neel 4 
, Canditions, if any, which gave ) wed; ae elag vee b writs: t Viola are) eet gots “ 
“i fise 10 immediate cause (a), eel) f 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. re 
ye 23 Sere SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


GIS O 


= 
| 2 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
! = WAS PERFORMED? ves (X] NOC] 
& [ila EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
= | PRIMARY FX] OR CONTRIBUTING HOUR pet: of j 2 
© | cause or bear Oo 2 mii Jey 16968 Leght., A frengese 2 ttt Rot felertal 
mh = [2 ld. INSURY OCCURRED ate PLACE ue Rt {At ae farm, street, 21f. LOCATION Street ar R-F.D. No. City ar Town County Stote 
"i NOT WHILE jactary, affice, building, etc. 9 
lt at woRe ar work OX Herm — 2 2G pthenglhin fk St Friel . 


22a. Vcertify thot | took chorge of the remoins described obove, held an Autopsy BX], Inspecti6n [X], Inquiry [3 ond in my apinion 
deoth resulted fram: Natural causes [_], Accident A Suicide [], Homicide [], Undetermined manner (J 
CHIEF MEDICAL EXAMINER [_] 


Health prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


me etiee Z ie Mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
> eva gt DEPUTY MEDICAL EXAMINER 54) 29 July 1968 
S NAME (Type) John G. Ba M, D, ADDRESS{Sireet, city, town, or county) 
Tio. BURIAL (REMATION, | 730, DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION [city or Town} (County) (State) 
meer fed ¥-2.-(969 | Waite Chapel Memorial Cdmetery Detroit Mich. 
7H FUNERAL DRECIOR W, W. Chambers Co. ADDRES AGP BRERA FY 6. RESTA TONATIRE 
TOM BEV. 1/08 ‘1400 Chapin Street, N. W., Washington, D. C. ae . 


ee ea, Fidm Yu OR, NTAC RECORDS? 5 STATE DEPARTMENT OF HEALIA 


Carle Ella (Unknown) 


Zo il Fe? aay" GCRDIVISION OF OF RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (0163 
LUEGE 
FOR STATE © MEDICAL EXAMINER’S CERTIFICATE OF DEATH H7hs 
HEALTH DEPT. ]- ‘ak fee First dle lost 7a, DAE Kwon) ~ Month a rear 2b. HOUR 
“ee s Ch YARLES Ff erbert = ¥ SRLE DEATH MATED DS Be wa M 
2s ag Rew 4 Rea S. DATE OF BIRTH 6. AG aie yoors 2c. DATE PRONOUNCED DEAD eo} 24. HOUR 
; os 
S5g (és Chuc|Sept. 29, 1394 “FL | LT | ie — ae 
sei To. hi ot foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED POINEVER MARRIED [_] | 9. COUNTY OF DEATH 
@.: a: cunty) New York 2A, WIDOWED [] DIVORCED [7] SPL Cn ek Ovrom Md. 

oii Ses 10. CITY OR TOWN OF DEATH TT NAME OF HOSEITAL OR INSTITUTION dy) nat in hospital 120. USUAL OCCURATION (Kind BP yf dane | 26. KIND QHABLSINESS OR 
ste 3 60| Sz » SPP . at Aras see kp dugg mos of wg king if ue sired) | INDUSTRY 
= = fy TULA OTLAA 
2 a ss < 4 130. USUAL RESIDENCE (Where deceased li¢g, a institution: Residence before} 13c. a a TOWN Te RSE TY OMT Se SiREET AND NUMBER es () 
Ss Zz odmission) STATE N it A ves Dat NO IZO9 Foreas Bon, Teh, 
So Se | [ia FATHER'S NAME First Middle 4 am © [1S. MOTHER'S MAIDEN NAME First Middle lost 
=26 8 
S 3 

a 

s 

2 

@ 

7 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. Ti: ae D 
(Yes, pen pkey) an, hep ahead me pea |, Ay Caro . 5 R. Car Le ui q' ppbneat Glen ig: 
1H 


TATE INTERVAL 


£ 
a 
3 
s 
SG 
2 
5 
3 
~ 
x 
aS a = 18. ae iat pre ay jane cause per ce far (a), (b), and {c).) ; _BETWEEN ONSET AND DEATH —_ 
223 E = IMMEDIATE CAUSE (o) aceration of brain with exSanguination due 
= j3 =" Ste : x DUE TO, OR AS A CONSEQUENCE OF 
e2Bs Bs Conditions, if any, Which gave , Gunshot wound in head 
oS 5 Vee tise to immediate cause {a}, tb) 
2 ae canine hettndediiiiafeatise DUE TO, OR AS A CONSEQUENCE OF 
272 €e lost. e 
MEDS no ae 
2=5 ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
S28 2° aT.) Ss Beso 
£2 < = 
ess 8 Sal = [190 DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
u S fis ? 
Eee E / 2 WAS PERFORMED? io: @ wo 
a 
aes es £5 [2a EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) y> 
2 jury revolver 
eee Say eee COHHIBUTIG [5]" | HORAN. 555) ,168 | DeGeased ‘shot eelf.in right temple wich 
I Seouaes & |_CAvse oF DEATH g emple wi 
Zeat=n 6 = 71d. INJURY OCCURRED 2ie, PLACE OF INJURY iy home, farm, street, DIF. LOCATION Street ar R-F.D. No. Gity or Town County State 
SEn~ so & WHILE NOT WHILE factary, affice pene etc.) 
Seoos Ss at work LJ at work Home 9 on Rd j pring Man Ma 
lepeneta = a hs 
> es ; Fi z 5 a i a 
= ga 5a 2 22a. | certify thot-btook charge of the remains described obpvé, hpld an Autopsy Daf inspection De Inquiry [3 and in my apinion 
ro] me S an an 2 
yos 3s B death resulted (Natural causes [_], atcidght 7], Auicide (3, Hamicide (], Undetermined manner [_] 
6 f 
gist 2 he CHIEF MEDICAL EXAMINER [7] 
2s fa. , 
Ss fas AN yo NaC ALL 2A SLAG yyy ASSISTANT MEDICAL EXAMINER [] Papal tenes 
Steae EXAMINER'S: 7 DEPURL MEDICAL EXAMINER hd G 2 Oe 
S42 3z= = os iP 4 i 
332388 NAME (Type) 22 AE MD Sop fil el Pp") J we 
3 LA, © LY a al MS al 
eo ftu o= a. BURIAL, tyes con. HY OR . yy : (County) (Store) 
REMOY Al (Specify 
Bu de Narydand 
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° 3 it admission) r ake YESS nO 0 Oth Plass 
= = X [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
° i s 
ina Frank Coffdman Goldie Belle Fike 
KS Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 165. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
4 (Yes, ay unknown) Yorean fe 
pe Lye |finmegren p 9815 Sits Plane, Cal tece Die 
18. CAUSE OF DEATH (Enter only one rouse per line for (0). (b), ond (e1) oat sete Sh 
PART I. DEATH WAS CAUSED BY: eee 
a i IMMEDIATE CAUSE (0) Acute pneumococcal meningitis 


ie DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave ) 
fise 1a immediote cause (a), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee @ 


joa 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


= 
2 90. “OME OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
AE WAS PERFORMED? ves x 
= SYA NO 
& [7io. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.) 
s PRIMARY aes R CONTRIBUTING [_} HOUR A.M. 
& [CAUSE OF P.M. 19 
= [21d INJURY OCCURRED ie, PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County State 


factary, affice building, etc.) 


WHILE NOT WHI 
AT WORK AT WORT 


22a. | certify tha 
death resulted 


pok charge af the remains described abo 
Natural causes [%), 


VAI; 


Idan Autapsy <7, Inspection Sf Inquiry yf, and in my apinian 
uicide [], Homicide [_], Undetermined mariner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 


Heolth prior to burial, cremation, or removal, ond in ony event within 72 hours after death. 


the funeral director. Poge 4 should be forwarded to the Chief Medicg 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. 


SIGNATURE, <>< he 4 L272 iyy. ASSISTANT meDicat examiner CJ 2b. DATE SIGNED 
} Bare 6 = RS DERUTY JAEDICALAXAMINER ie 
AL | Ree Deo JS ét P fy prkn tein ULE LL BE 
F730. BURIAL, CREMATION, ee 23d. LOCATION (City or Town) (County) ——_(Stote) 


REMOVAL (Spect { 
EHOVA Gps Aug 3, 1968 Colmar Nanor Fro Geo Md. 
74. FUNERAL DIRECTOR ‘ADDRESS 


r 25b. REGISTRAR'S SIGNATURE 
F. ‘Gasch's Sons Hyattsville, Md. 


VR AISME (5} St 
meee E ‘ (Hiorls, ( 45 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


ly filled in “8 the f 
ages | 


fd campletel 
eusé remove carban papers. 


Thos p 


mit. 


, cremation, 


shauld be fled with the State Dept. af Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, page 3 shauld be detached far use as the burial-transit pe 


, ar remaval, and in any event, within 72 haurs after dei 


A 


me 


VR AIS (4) 
30M REV. 1/68 


MARTLANY STAIC VEFARIMENT UF MEALIT 
79% 60 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ at 


CERTIFICATE OF DEATH 
Middle Lost 20. DATE OF DEATH 2b. HOUR *3 
Month Doy Ke g bk ‘£0 On 


SY MMA L ft (omraem Lick ox 
—_ 4, RACE , S. DATE OF BIRTH 4 6. Bi {in fig [iF UNoER YEAR _] IF UNDER 24 HRs 
enol lost birthdoy, OURS | MI 
a. Y 2 A193) g's” ws, ads a Bae 
i 7b. CEN OF WHAT COUNTRY? TB. HaRRIED Gee marrieo[-] _ |. COUNTY OF DEA 


Y 
, WIDOWED fR}___DIVORCED [_} CW a) ote FN, 
12b. KIND OF BUSWHESS OR 


INDUSTR} 
ite Cmeitons 


1. DECEASED-NAME 
{Type or print) 


gt ” Ol Beala Street 
Mi . Middle Lost 
ee ip ‘ i 
ed ae ue € A Akg Ha IF, CS2 Zz. 
160. WAS pees EVER pes ARMED FOREEY 4 l6b. SOCIAL SECURITY NO 17. INFORMANT 239! ) Ke 4 
5 give war or dated tf service) 4 “ 
May ‘nown) yes gn ARDOYVY, vy ¢ Be. thy Watt eh ph A i 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) \ 0 s 
PART |. DEATH WAS CAUSED BY: f} re yy, | DALeece KG 
he "IMMEDIATE Cause (0) “V7 24yeaee Aneel 2 cr’ Pod fern na Vv 3 


x Vi 59, 


coef DUE TO, OR AS A CONSEQUENCE QF ‘ [/ 

Conditions, if ony, which gove OxaAtAec OMS Se Pn Ci.crecepielan Z 
ise to immediote couse (0), (b), 7 
stoting the underlying couse DUE TO, OR AS-A, CONSEQUENCE OF : Read cA p} 3 M picthee 

oA; an > ZF z = 
bast. FOZ), @ CUE e Lx 
PART 2. OTHER 7) pee CONDITIONS CONTRIBUTING 10 DFATH BUT NOT RELATED TO amen DISEASE OR CONDITIQNGIVEN IN PART Mo) } ) y 

\ ASB 5 5 » p : 
() tartiNea VVLe LR eetties 2 i yrtozriop < 


= 

= 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= I? 

= ves NO a] CAUSES OF DEATH? 

& 

© [210. ACCIDENT WAS UNDERLYING —[21b. TIME OF iNJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B.) 

& | or conrrisutinc [-] cause oF o&aTH HOUR A.M. Month Doy Yeor 

6 (If either, notify medicol exominer) P.M. 19 

=] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ere a, 2If. LOCATION Street or R.F.D. No. City or Jown County Stote 


While (rm Not while 

lot work —_ot work 4 oi 

220. | certify thot (I) fihisctospitat) gttenfied the Hecegsed from_2 2 f fy TOS, 19 to Ef Af 7 ee 9____, thot (1) (wee lost 
sow the deceosed olive on AS1E% 19__,0 d that In{my) (oer} opinion deoth occurredfon the dote ond hour ond from the 
couses stoted obove, (I) (we} (did) (didemet) view the body ofter deoth. 


22b. SIGNATURE » WD 22. DATE gt 
ty ‘ d “ATTENDING MED. STAFE 4 = = g 
ee # 7 eta \ DEGREE PHYS. pirecror CL) pays. CI G 


‘22d. PHYSICIAN'S Ze. ADDRESS 


if 
nawe(tye) “ George 8, Patrick, Mr, M1. D. 022! Co ; d ive. tag Md: 


Aah if A. Pp ea: 


7Bo, BURIAL CREMATION, | 28. DATE 73e_NAME OF CEMETERY OR CREMATORY 784. LOCATION (City or Town) (County) __(stote) 
BiBeeuersre) — July 31, 1968| Kose Lawn Cemeter Litthe Rock, Arkansas 
6 iN Mob G5 q 


DORE So. RECD BY REGISTRAR «| 2Sb. REGISTBAR'S SIGNATUR 
x Ruf Ves AUG 5 9 Rp Qj ” ' 
+ POE AA ba : 


- 1 2 MARYLAND STATE DEPARTMENT OF HEALTH 
ape DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ore 
R h 


STATE O26% MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 


HEALTH DEPT. in ieee ae - “First Lost 20. DATE KNOW! Month Doy Year 2b, HOUR 
eS a Corinne eS Collins veat ware CF) ey Bj 9 TAM 
= = E 3. SEX 4, RACE S. DATE OF BIRTH 6. aCe (In years HEUNDER ae I WwoeR 24 HRS. V 2c. DATE PRONOUNCED’ DEAD 2d. HOUR 
ag oT Lm [| Me saay sy 6 hoon 
a* fa To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
38 (Gt) [riatane Nontgonery f 
Pc & _ JT. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120, USUAL OCCUPATION (Kind of work done [12. KIND OF BUSINESS OR 
ee 3 27) Bethesda ovprspenlen s pital during prpst pf.woybingdife, even if retired.) | INDUSTRY 
ae a £5 CITY OR TOWN Td WSIOE CTY UNITS? T3e. STREET AND NUMBER 
se 33 a Arlington | %6() Nok) 13 Powhatan Street 
SE ES OF FATHERS name First 15. MOTHER'S MAIDEN NAME First Middle Lost 
ares Peyton Katherine Rush 

5S 3 Tea, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. | 17. INFORMANT Allington aboress Virginia 
Bees ee OES | uerras octet preven deat John W. Collins, Jr., 3513 Powhatan St. 
= = fc 18. CAUSE OF amy (ee Fall cn couse per line for (a), (b), and (c).) BEIWTEN ONSET AND DEATH 
s re A MTDIATE CAUSE (0) br a. ction) pe APRS 


TO vepu Dbica EXAMINER: This certificate should be executed within 24 haurs after — delay is 


DUE TO, OR AS A CONSEQUENCE OF 


F sngatethendal by Faselim Vm iia p - Y/ Waodey 


tise to immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


be a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ko) 
WL A = i are 
TOYO 


, writing the ward “pending” in peni 


crematian, ar remaval, and in any eve 


@ +> 
£2 
ay 5 
i=} a 
ee 
ae 
SF z Oe a 
: 3 . = 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ae a} = WAS PERFORMED? Ys] Nog 
ee & [aio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part } of Port 2, Item 18 
= S = | PRIMARYGQLOR CONTRIBUTING [7] | __ HOURAtehe ’ p - 
=2 > = 
Sess 3 | cause of eat pee py Prey G56 f Sth aA garrnr seewren - Fdeedone [Rt 
Oe & [iid INJURY OCCURRED | 2ie, PLACE OF INJURY (At home, fom, street, 21f. LOCATION Street or R.F.D. No. CityorTown County Y State 
fos fostory, atice building, ek} 
aa ee WHILE NOT WHILE % j, etc. cad Vs Nae 2 6 
s 332 ator, (J ar worx. 58 bam. 30/3 -oxe halon St 4 (Bee A ie 
Be 5a s 22a. | certify that I took charge of the remains described above, heldan Autopsy Inspection XJ, Inquiry AQ, and in my opinion 
go 523 P q YY opi 
s2eba deoth resulted from: Natural causes ([], Accident i Suicide [_], Homicide (J, Undetermined manner (_] 
Sea 2 
44 CHIEF MEDICAL EXAMINER [J 
aa san 
2 ACTUAL 
=e sees SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 
25S e ee DEPUTY MEDICAL EXAMINER 31 July 1968 
gesze ) nn G, Ball, M. D 
Ser s NAME (Type) ohn G, ’ oD. ADDRESS(Street, city, town, or county) 
3 edie 
EEnot 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
ton National Cem. Arlington, Virginia 
pa : 250, RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
SME (5) 
TOM Rev. Nee fCrorts, Lac 


/ 


The law requires that the death certificate be executed within 24 hours after dea 


ar attending physician. 
After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STALE UEPARIMIENT UF MEAL 


1 “ne 62 DIVISION OF VIFAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 cn4 "9 
) a x 
LVL CERTIFICATE OF DEATH 4 
o 1 ee First Middle lost 2a. DATE OF peal 7 2b. HOUR 
ra z = 2 ! 
Fes | fmom  Zleavor . CovovGR. ? 
=F 2 3. SEX A, RACE $. DATE OF BIRTH 6. AGE (l ears erie Tg 24 HRS. 
2 female wi te Oct 6, 187% | npr, Secale = 


7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. mareiep (OU never married] 9. COUNTY OF DEATH 
1 " 
county) FT Ow A USA, wiDOWED DIVORCED MONTZOmMeER 
5 f Md. 


12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 


<< 10. CITY is TOWN ee DEATH 11. NAME OF ell ea eg inpaspipal 

= id duying 

=e 70 Bet Aes di 4, hel, give street Se ete Paring most ch wapsing life, pera if retizad INDUSTRYS OUT? 
22 

2s 13a. USUAL RESIDENCE pies deceased lived, if institution: Residence 13c. CITY OR TOWN [134 om coy umTS? 1 13e. STREET AND- Bony 

Be S 72 jasmin) STATE Vy, 0 ei mi A 13b. COUNTY Alexan De Also nwo |sbob Boul Yuk Blvd. 
go > 

a = 5 714, FATHER'S NAME First Middle Last, 1S. MOTHER'S MAIDEN we Middle lost 
ee ‘ , 

Be nee = ‘Ay Baltaad 
38 lea, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 

So 

ie 

o 


a. Yes, na, ar unknown) — | {l¥ yes give war or dates of service) 
ALN A - 
3 it APPROXIMATE 1HTERVAL 
ca 1B. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), and (c).) BETWEEN ONSET AND DEATH 


ra a MWwOKl ATIRS Cacespse \V=Lie- 


AIAG 


DUE TO, OR AS A CONSEQUENCE OF 


Canditians, itam which gave a CLMEE (CAE VAS Cec hk RECHT StL ft 


tise ta immediate cause (a), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


last. Say (9 z A “e f CHA gt iting 
Bed 2. OTHER SIGNIFICANT CONDITIONS CONRIEUENE: TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) ‘A 


C2 gO VAC ENC (1707 MO 


19a, DATE OF OPERATION | 19b. CONDITION FOR "© OPERATION WAS PERFORMED Ua. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
CAUSES OF DEATH? /, 
NOTSR L.- Al4 r 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME ce INJURY, 2 a OW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[TPOR CONTRIBUTING [—} CAUSE OF DEATH HOUR AM. = Mantlf Day Yeg * 
(if either, natify medical examiner) P.M. ¢~ 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (aie a FACTORY.) 21. Be Street or R.F.D. Na Gty ar Town County State 


|, cremation, ar remaval, and in any event, wit 


MEDICAL eee 


While Nat while 
lot wark —_ at wark ln 


220. | certify that (I) (this haspital) attendgd thy degg ei tpp I IG 19 a a LP A war , that (i) (we) last 
sow the deceased alive on. and thot in (my) (our) apinion ‘deoth occurred on the date and haur ond from the 
causes stated above, (I) (we) (did) (did nt) view the body after death. 


Mb. SIGNATURE > a Sane a a ne: Ze. DATE SIGNED 
d BLEFE, 740. eGR PANS prector O) pays. O CHS ~ 
Tad, PHYSICIANS Ne. oe 


me) °° Yee’ SAVALBEYD. | UE MaMWLCELELCEY 4 
BURIAL CREMATION, | 23, DATE Zc, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) Comm) Gore) 
UBM Bo [Je ofs LwWe ord N\aevua 00 
m4, FUNERAL DIRECTOR i. TN tJ ADDRESS ‘2Sb._REGISTRAR'S SIGNATURE 
oy [Eve roy-w te are fCrorthg 4 


je 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar to burial 


Page 4 may be retained by the has 
TO FUNERAL DIRECTOR: 
pa 


director, 


‘2Sa. REC'D BY REGISTRAR 


s 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ” : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
< ye 
i168 CERTIFICATE OF DEATH LOLS 
NS is dipear BaR 2a. DATE OF DEATH db. oe 
o ‘ype ar print} Month Day Yeor ] 
3 Ja ; TO ag G8| Tas 
5 3. SEX y } A 5. DATE OF BIRTH 6, AGE, {in ears IF UNDER 24 HRS. 
os Ly c 
£e5 Nale. QUCASi an q~1¢ - I aera ae 
rare Ta; RAMEE fete frvign 47. CTZEN OF WHAT COTE? 8 MARRIED B53, NEVER MARRIED 9. COUNTY OF DEATH 
at count = 
e £Se alt! N Onsals wioowen [J _ivorceo [] M ontaoem Md. 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind oftwork dane b. KIND OF BUSINESS OR 
= es | 4 \ give street address) during most of working life, even if retired.) INDUSTRY 
S82 C5| Silver Sori na 0 oss 
ry Ss += __.~ [30. USUAL RESIDENCE (Wherd deceosedied, if institutian: Residence betore [13c CITY OR TOWN 13d, INSIDE CITY Limits? | 13e, STREET AND NUMBER 
faye fo jadmission) STATE d 13b. COUNTY - 5. vespA” Nol} 2BNOT- D Q " (\ 
> . 4 é ANA, Li 
2 qé V4 FATHER'S NAME First Middte Lost 1S. MOTHER'S MAIDEN NAME. First Middle Last 
es Jo ; ConeVEeR. VEE (Zip & ews 
‘Seo. 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
oa Yes, no, or unknawn} | {Ifyes-give war or dates of service) | Fe 
Ze 4 (AW Awe CDM eucr 
as oO ee APPROXI INTERVAL 
oe BETWEEN ONSET ANO OEATH 
e 


PART |. DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE (a) A LA Ww - dy 


b DUE 70, OR AS A CO 


r 


Conditions, if any, which gave 
rise to immediote couse (0), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

last. i) i tw, yin: 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


() (lars 


S 
> 
r) 
€ 
2 
5S 
= 
2 
3 
& 
= 
S 


-tronsit permit. 


i? 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY# 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves 1 no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Part I as Part 2, Item 18.) 

Cor contRIBUTING []causE OF oEATH =| HOUR A.M. = Manth Day Year 

(if either, natify medical examiner) M 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY / Al HOME FARM, STREET, FACTORY.) ) 21f. LOCATION Street ar R-F.D. Na. City or Tawn aunt State 
While [~] Nat while (ore sam, ) q a 

lot wark —_at wark 


22a. | certify that (I) (this hospital) attended the deceased fr eembw 19 DF, to_oftly 27 19_LY , that (I) (we) last 
saw the deceased olive on. 14 ng that in (my) (our) apinion deoth occurred on the date and hour ond from the 
causes stgted above, (I) (we) (did) (did nat) view the body after death. 


226. SIGNATURE Jf ay D NE ry; 
h . ow . ATTENDING MED. STAFF c 
As hs (tt DEGREE PHYS. CY irecron CO pats ol oA? CG 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours al 


Poge 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendi 
director, poge 3 should be detoched far use os the buri 


0. 
should be fied with the Stote Dept. of Health prior to buri 


22d. PHYSICIAN'S ™ 4 Te. ADDRESS “ “ 
amet AFYGo G. WOLD tol Georgin fue» Sper Seeing 0. 
z 
BURIAL, eueg 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote)’ 
\OVATTSperil : 
romats } 129/68 Lee's Crematorium Washington, D, ¢. 
24. FUNERAL DIRECTOR ADDRESS. 2a. REC'D BY REGISTRAR “| 25b. REGISTRAR'S SIGNATURE 


OMe S68 Washi 9 . 1, a 0 noc! 
Lee Funera one. ashington, D. ¢ pate AUG 2 68 Cf P tad, 


ox 


] Items 16-22aFilm *O4 MARYLAND STATE DEPARTMENT OF REALIA 
8- “+i re OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
s 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME >. Middle lost 2o. DATE ND Month Day Yeor | 2b. HOUR 
oe, Cap ied / a é 
DEATH MATEO fk} SU WR lode Mm 


LOL74 


aw 
ro 
wn 


= 
m 
~~ 
~— 
x= 


24 hours after scot BD 


he Chief Medical Examiner's Office olong with 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDI VP a3 _ 2 6th * 
Wes p, ar unknown) {If yes geve wor or dates of service) te 
lrg, Donald H, Campbell qine 


—— THTERVAL, 


2 
Bs eS 3. SEX 4. aaZ Fe DATE OF BIRTH 6 pce {in yoors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
= fost biehdoy) Mo D Y e 
= We | 3/9/75 | Fl | LL | ly eet Yr 
To, aa (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [}NEVER MARRIED [_} | 9. COUNTY OF DEATH 
om”) Bhorida Uo. A. woowen pz) wore | AAontyormery - hd 
S 10. CITY OR TOWN OF DEATH 1. NAME OF = ‘OR INSTITUTION {IF nat in haspital | 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIN pr BUBIVESS OR 
& atth 
a ae SPrin ’ give street oder v. |durin most of working life, even if rg iyed) 1 yopsiercé té 
e /ve Gai & astern Al. Nata Processing, JnGGnA zatton 
oO 130. nea RESIDENCE (Where deceased lived, if institutian: ies a 13c. CITY OR TOWN Vd. INSIOE CITY LIMITS? | 13e. STREET AND cos 
3 5 admission) STATE x el % f. - Sidra SPn ves 1 No 44 o7 Fastern A Ve. ; 
— 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e Sanders Aiken Foamb fasie Aarington 
g 
& 
= 


18. CAUSE OF || 18 CAUSE OF DEATH (Enter only one cause per li (Enter only one cause per line far vaste Omid (b), and ie BETWEEN ONSET ANO OEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Anoxia 


id be used os a burial-transit permit. File poges ]and2 with the State, t 


TO cd EXAMINER: This certificote should be executed withi 


v= 
3S 
8 
oa 
s 
o 
a 
5 
o 
2 
x 
< 
£ 
= 3 
23 = GEG xX DUE TO, OR AS A CONSEQUENCE OF 
oY. ae. * . 
= Ed er velmiampny, winch gave (b) Overdose of alcohol & equinal l_hour ? 
— = rise ta immediate cause (a), 
S ‘J stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= = lost. <> ae (9 
go oA ms =: 
= 5 fe ART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
Do 
£8 82 fz 
SS $ = Tho, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= . i 
3S 5 | = WAS PERFORMED? we wo 
o@ oo 
Za 3 & [ic EXTERNAL CAUSE WAS mi jon Day, Year Ric ROW INURY, OCCURRED (eg rpoture og injury in Port on Port 2, Her 18, 
2 Ss 3 | PRIMARY [JOR CONTRIBUTING (] evden CS td at ch tear nk 
Sites 2 © | cause oF Deatt Oy July4 9 68 ith Cekaeplaieee -_Equinal 
Gena % [2id. INJURY OCCURRED | 21e. PLACE OF INJURY (At ws form, street, ZIf. LOCATION Street ar R.F.D. No. City ar Tawn County State 
=—s5 0 — vy WHILE NOT vaste] foctory, office building, etc.) 3 
223888 o atworx (Jar work 2) me 8107 Eastern Ave. Silver Spring Mont. Md. 
2 8) . | i. . . oe 
s = 5 < 3 22a. | certify that | tack charge af the remains Ey abave, held an Autopsy, Inspectian (Al, Inquiry [A, and in my apinian 
. 3 Bs 3B! death resulted from: Natural causes [_], Accident {K}, Suicide [[], Homicide [[], Undetermined manner [_] 
gesao 
2s CHIEF MEDICAL EXAMINER — [_] 
23586. # 
a5 fo = PONAtaRe 9). [eR e mp, ASSISTANT MEDICAL examiner C] 22b. DATE SIGNED 
Sosa couticn’s j DEPUTY MEDICAL EXAMINER [BS 
RS 5Z2E A ¢ G 
3s 25 3 |_| NAME (Type) ohn G, Kall ADDRESS{Street, city, town, of county) 
ceno= io. BURL =a Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) {County} (State) 
EN specify) : d é 3 Pe. cae 
ddd udu 9 1962 Aad ton National Cem, |Aalington, Uiaginia 
q 4 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AISME (5) D7 Ps 
Tow vou 1/88 of 1 1 168 | pittortag ecghy 


(RECORDS, 301, W. PRESTON STREET, Bal MEAG ce ™, 


2 piision OF JAC NORE 28 ALFIMORE, HARTA 2 2201 
' Itemf = i076: x Them 23d cEeitic dre ee 027 
1. DECEASED-NAME 


It) . 
reer Linda Gayle Cox 
3. SEX 4. RACE S, DATE OF BIRTH 


Female White April 4, 1961 


cm Lost 2e. DATE ai reuse, -{ 2b. HOUR AA} 


jul” a ‘#68 1:10m 


6. AGE {in ye a3 {FUNDER | YEAR | 1F UNDER 24 HRS. 


Pn PE ee 
ss 


Yr 
8 Bag Sy foreign] 7b. CITIZEN Es ee COUNTRY? 8 MARRIED o NEVER MARRIEOK. | 9. COUNTY OF DEATH 
= Virginia wipoweD [J _bivorceD [) Montgomery Md. 


£ 
z 
wo 
2 
‘Ss 
> 
ay 
=/e= 
at a=] 
Pes 10. CITY OR TOWN OF DEATH _ = OF HOSPITAL OR INSTITUTION (Ifriat in hospital |120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ees ft d lif if retired.) | INDUSTRY 
s =s:° Bethesda HES Ut ea cal Center, NIH [Us OnYT eat overt rotved) -- 
ee 8 ag 130, USUAL ae (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Vd. INSIDE CITY Limits? |13e, STREET AND NUMBER 
2 BIS & Slat a YES] No Ge] 
B sss) Drain King George! Route 2, Box Sly 
BS ES 5 [MEARS NAME fist ae Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es 2 
ES eae Thomas E. Cox Audre M. Loving 
2 ggss T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb SOCIAL SECURITY NO. 17. INFORMANT 
z aa Yes, ng.or unknawn) _ | {Ifyes give war or dates of service) A The Medical Record Mies 
Sets No None The Clinical Center, Bethesda, Maryland 
& ofe 1B. CAUSE OF DEATH {Enter only one cause per line for (0), (b), ond (©),) AETWEN ONE AND Gea 
i ae PART |. DEATH WAS CAUSED BY: Acute hi ie Leukemi 
eS IMMEDIATE CAUSE (0) Lymphocytic emi 6, Bere 
E SEs c f DUE TO, OR AS A CONSEQUENCE OF 
ofS Conditions, if ony, which gove 
heat a= tise to immediate cause (0), (b). 
Re pss sfating the underlying couse{ DUE TO, OR AS A CONSEQUENCE OF 
Toeye = et Se, last. Ps ra 
33 Boe gat 0 
a= 5S e PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Fd ; ‘ aa Fa 
s2 322 ai 20S J Right upper lobe pneumonia 
S22.8 & [190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S485 3 CAUSES OF DEATH? 
= a = ? 
2efee (le SO Yes 
z5 273 &S [2To. ACCIDENT WAS UNDERLYING  [21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18) 
Syze=z & | oR conrersurins (cause OF OATH HOUR AM. Manth Doy yer 
cab Sam 5 [lf either, notify medicol examiner) PM. 
3s : = . " "AT HOME, FARM, STREET, a i 
rer thie rae) 2. PLACE OF INJURY (HOWE: ab SE ‘)] RIF LOCATION street oF RFD. No. City ar Town Caunty Stote 
ZE8S lot work —_ ot wark - e 
ees 22a. | certify thot (i (this hospipl) stones the ori igm une LU 19.00 |, ta , 1929 _, thotay han last 
2 =a 0 saw the deceased oN , and that in (my) (aur) apinion deoth accurred on the dote ond hour ond from the 
geBe causes stated q bove, i (we) (eg dignbif view the wee after death. 
= 
s Gas ee Ce ATTENDING MED. STAFF ey 
See ATL beet er _Hllder fi O1 orécror O ps BI} 22 au 
ee gs | 22d. PHYSICIAN'S ie ae The Clinical Center i 
eg 8 NAME (Type) ee J. Eyre, M.D. ffnstitutes of Health Bethesday "farylend 
=swou 
25 33 i. BURIAL, CREMAFON— jb. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} {County) (State) 
ova REMOWAL{Specify) Sai 2h 41968 » Ke : - E: Ur 
~~ 6 CFS 4 ri6S © 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR ADS (4) 


( € eS se dUL's BY 6 19 ‘2Sb. REGISTRAR'S SIGNATURE 
. 9 @ 
30M REV. 1/68 Add [ / va mK B = C 


ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


MARTLAND STATIC DEPARTMENT UP ACALIA 
Ae 6¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 


CERTIFICATE OF DEATH 


V4 76 


Cc; 
vo 1. DECEASED-NAME // a First g oe Middle last "2. DATE OF DEATH 3 cua 
3 (Type or print) ‘| ee Month 

oO . ss aa Z Ea: 2 2 

ce ee s 3. SEX 4, RACE 5, TED? BIRTH ie ears 

= = * me irthdo} iTHS. HOURS 

= 282 | Senate liste ie lan a apy 
= Sa To. ts (Stote or foreign | 7b. CITIZEN OF WHAT a 8. MARRIED (7 Never maReleo 9. COUNTY OF ia 

we. LU 

= 2&8 ea. winowEDxz} —_vlvorceo [] Montgomer sia 
= = ae 10. CITY OR TOWN OF DEATH a. NAME OF say OR i 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
= ee GF RY street address) | during most of Rielbigg life, even if retired.) INDYSTRY Hi 
Soa G Kensington ‘on Gardens Ousewrg € ‘wr. Nome 

aie JB 5 mE. ] 6 We USUAL RSD (Where deceosed lived, if institution: Residence alg ee 13d. INSIOE CITY UUMITS? | |3e. STREET AND NUMBER 

2 a°e 5 admission) STATE 13b. COUNTY = 
ee Md. iz d deere Add, 0 6 Chitln Koad 

a eS 2 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
AAZAL Deluca 

q j= 

IS 


CAME LO UG. 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT as 6702 mée&srd Avenue 
nfpenovorunknawn) | Urmevewerardowslania) | S78 atd—-0602 |Mrs. Mary De Filippo Hyattsville, Md. 


pn 


APPROKIMATE INTERVAL 


While -— Nat whil OFFICE BUILDING, ETC. 


lat wark —_at work, 


220. | certify that (I) (this-hespitel) attended the deceased fr 9 Ff to GeO 26 | 19 £9", that (I) (wey lost 

saw the deceased alive ke ean in (my) four) apinion deotf occurred an the date and haur and fram the 
causes stated abave, (I) {we} (did) (did-ret) view the bady after death. 

mb. Po pilin... 2c. DATE SIGNED 


TENDING MED. STAFF P 
wit 7 Neha spr tnet ist Rae orector O pis, C)| Qeeby £7 S768? 
22d. PHYSICIAN'S Te. ADDRESS i: 
[_Mue(le) Betram 9. Schaefer, MD. i LUGO Whase: Cc NW. Weed. D-C- 
a CHEMAT. | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
i rloalingit nae lity 31, 1968] Ft, Lincoln Mausoleum Prince Georges Co., “de 


‘2Sb. REGISTRAR'S SIGNATURE 
AUG 2 1968) feo ’ 


Ss 

> 
gi fe 1B. CAUSE OF DEATH (Enter anly one couse per line far {a}, (b}, and (c)) eon RS heatcueer Ob Seat 
3.2 PART |. DEATH WAS CAUSED BY: Coetceik: : 77. 
ses IMMEDIATE CAUSE (a) és 
Sas : ho DUE TO, OR AS A CONSEQUENCE OF ; 
os / / , . ' - . 
aS Conditions, if ony, which gave (7k 3 me ee Peg ) 142) d-: 
Soe rise ta immediate cause (a), (b) oe x 6 
ey $s stating | the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Bae Uae AO. o) 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

. = ‘ 

g sl Arcata, Prete ia 
= 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 
Be iS wo ole CAUSES OF DEATH? 
$ & 2to. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
ao 3S | Cor conteisutine (—) cause oF OcaTH HOUR ‘3 iy Month Doy ae 
= 5 {If either, notify medical exominer) 
te = J 21d. INJURY OCC Ze. PLACE OF aka ‘AT HOME, FARM, STREET, weary 21f. LOCATION — Street or R.F.D. No. City or Town County State 
es 
3s 
= 


al 


e 3 shauld be detached far use as the bi 
led with the State Dept. af Health priar to buri 


i 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
a 
fi 


directar, p 
> should be 


5 
aE 


CH 


MARTLEANL STATE VEFARIMENT UP MEALIT 
4 91 § 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
a L. 


CERTIFICATE OF DEATH LOL7T% 
Ik DECEASED-NAME First Middle Lost 2o. DATE OF OEATH 2b. HOUR 
pasion Ma: . Crivella pant ON Yaa | Aa a 
3. SEX 4 RACE 5. DATE OF BIRTH ©, AGE (In years | _FUNDTRIVEAR [i UNOBE 24 HRS 
To ag (Stote or foreign 8 MARRIED [7] NEVER MARRIEDECK, | % COUNTY OF DEATH 
Jash D ( A wipowep (] —_bivorcep [1] Montgomery Md. 


r deat 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during nasi pt ygicing ite, even if retired.) INDUSTRY 
evy hase $109 Kerry Rd. ude: 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
admission) STATE 13b. COUNTY 


4 £ 


13c. CITY OR TOWN 134. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
ee Maepland | MontgoneryChevy Chase SO _'0 8109 Kerry Rd. 
4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Barto J. Crivella Elizabeth Donghia 


Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT adress 
Yes, no, or unknown! #5 give war or dates of service) _ = ¥ ’ 
“RO: ) 220~46~6673 | Mrs. Barto J. Crivella, Mother, see item 1! 


‘APPROXIMATE INTERVAL 


~ 


ep joued l zu) 


|, and in any event, within 72 haurs aftér death. 


Then please remave carban papers. 


igned by the attending physician and campletely filled i 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) C BETWEEN ONSET AND DEAI 
5 PART |. DEATH WAS CAUSED BY: 
= i" | IMEDIATE CAUSE (0) ERNVUAAL. ON CUN CVI i 
S /09 DUE TO, OR AS A CONSEQUENCE OF “tack: je 
ie Conditions, if ony, which gave (Water “2 m a4 ta G we, 
ae fise to immediate couse (0), out - ORAS A CONSEQUENCE 01 
2g stating the underlying cause; g sa & * 
By. lost. ae a re) CO YATHAL pay ee h ¢ wre t j ~ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQTPRELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) f 


The law requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the hospital ar attending physician. 


mc) 
19a. DATE OF OPERATION — | 19b. CONDITION Fi aH ERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ASST. 22 vis CAUSES OF DEATH? J 
4 G bY | OSTEGCSELIC PARCAM SO oR MLA. 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B) 
[TPO CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) Pa. 


19 4 2 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY,)) 217, LOCATION Street or R.F.D. No. City ar Town County State 
Whi oO Not wi OFFICE BYMLDING, ETC, IV A 
lat wark —_at wark Cite — 4« . . 
22a. | certify that (I) (this haspitalL-attended the gecrosad ti Pi¢nk= <p 19S, to_ec hey (, 19Gez, that (I) Qweblast 
aos : 19. S685, and that in (my)(aur) 


saw the deceased alive an. apinian death accurred an the date and haur and fram the 


MBOICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the burial 
e filed with the State Dept. af Health priar ta burial, crematian, or removal 


DT. Rot nctered 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes stated abave, (I) (we) (did) id natPview the bady after death. 
Ss 22 NATURE « 1 22c. OATE SIGNED 
3 ATTENDING MED. STAFF 

= rang >. LU Cpe k YD vecree AT orector Cl ps. OO} Sary B G68 
632 ¢ * Jj A 
See | 72d. PHYSICIAN'S F : Me ADDRES SUITE FOO, F218 UNSCOWEIN AVE « 
z =2/ SI | mite Cowan >.Wirews)R-MD-| Berriesoq MarylAauy 2eo4- 
Bes Zo. BURIAL, CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
eo? REMOVAL (Segciy) 6.1 048 Fort Lincoln Cemetery |Bladensburg, Prince Georges § 

mal aw ie ron 1 i 3 In aes 0 1 ‘2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE GO » 9 bid ry 

ose awler's Sons Cc Wisc.eAve - Y, 2 ! 
: & D é 3 4.219 CoAve+d JUL - 9 1968) PCHorbay Yoee, 


MARYLAND STATE DEPARTMENT OF HEALTH 
i101 § S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LOL7S 
£08 


CERTIFICATE OF DEATH 
T. DECEASED NAME De ad Widdle Tost Jo. DATE OF DEATH 2. HOUR 
ésbacese Kx anni pahId 4 Jue alge o An 
3K 4. RACE 5. DATE Of BIRT Ne MM 
pre | 


—_— iost bland HOURS [MIN 
6.6 Mesiaiial 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maReieD [7] NEVER MA 
on ash. Ve A -S FE WIDOWED {7} DIVORCED 


9. COUNTY OF DEATH 


Md. 


aut. re) 
10. CITY OR TOWN OF a TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in haspital | 12a, USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
(er give streepoddrgss) 4 14 ring most pf working life, even if retired.) 
Ho G one 
Ta. US aCe RESIDENCE = bre rer) ig d, if institution: Residgfice ee [ably MP racals T3e. STREET AND NUMBER 
admission) STATE Ib. COUNTY f 
MH. BD: Es yespe)] NOC] roy p 


“| 14. FATHER'S NAME i i art] Last 
‘4 . 


[PAA ECS ¢]} 


b. a 0 
16a, WAS DECEASED EVER N US. rs! IED FORCES? 16b. SOCIAL SECURITY NB. 17, INFORMANT 
is) no, prunknown) | (lives give war or does of servic) er es | i " g2l anugood Dernace 
‘Na Ya ots quid IS, Cunningham Yreenbe a 


1B. CAUSE OF DEATH (Enter only one couse pi BEIWEN ON ANODE 


PART |. DEATH WAS CAUSED BY: RAL orp Q— reese 
hare 


° IMMEDIATE CAUSE (a) ra 
IT10 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (0) 
tise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. (0 
PART E (OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {a} 


199. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES FE] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED a nature of injury in Port | or Part 2, Item 1B.) 
(CloR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{If either, natify medical examiner) PM. 1 


Die. PLACE OF INJURY (eee Batons re Hagin) 21f. LOCATION Street or R.F.D. No. City or Town County State 


vires thot the deoth certific 


q) 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


MEDICAL CERTIFICATION 


While -— Nat whil 
jot work) at work 


220. | certify thot (1) (thieshespital) attended the deceosed, fromjwly AC , 19.8, to_ July 27, 19_ OS" , thot (I) last 
saw the deceased alive peaier meats and that in (my) (aor opinion deoth occurrbd on the date ond hour ond from the 


couses stated above, (I) (did not) view the bad ofter deoth. 


7 : Lehoyr 3 ic DATE SJGNED 
/ j O08 4, ATTENDING pty MED. STAFF ope 38" 1968 
peo PHYS. [AY birecror PHYS. r fs 


met) = Feanic WW Veveecer [rap Fvesr ae Sicvee S PRing 


1730. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL vovAL{Spcty) is a M1 
1968 H ematory Ace org ° d 


24. TINO 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


somatyves | Warner y id. |omAUG 2 1968 fe< yond 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARTLAND STALE DEFARIMENT UF REALE 


a 
K 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
ZU id. 179 
CERTIFICATE OF DEATH ie 
: Ne 1. DECEASED-NAME Middle 20. DAT§,OF DEATH 2b. HOUR 
= 25 (Type or print) ( fJNonth vey M 
bole es pi zt a, 
E ae 5. DpXe OF BIRTH & {In yeors TFUNDER (YEAR [UF UNDER 24 HRS. 
= NOS 9 on i as ee MONTHS | DATS | HOURS [MN 
on Rn 
= S Te. Bi ona (tote or or af 7b, aoe oy BY COUNTRY? © MARRIED [7] NEVER MARRIED 7. “oUNTY oF DAY 
" = ra coun! 5 
& a\z Milian, aco i _iWvonetn a Laka ITE] Ni. 
c = ae 10. on ope DWN OF ay 11. NAME 01 = INSTITUTION {If not in ae 12f ue a OF BUSINESS OR 
ee es giyastreet oddves: — 
= 28 ERAT, ; 78" Pal lelohia Ay py ees 
BSe ie USUAL RSUERE (Whf i peat livda, if ign: Resi Ny 134 SIDE ‘at a airs sme 
Bo evs (Ab. cou / y = 
7 § 3 8. 7 sat a LE fateh) ‘at LALLIP) ua WoO 
a 2 — a . i f bf 1s, ADTHERS MAIDEN NAME First Middle, 
ee " 
7 g gs * A tA tna ler. 
2 88365 lo. WAS DECEASED EVER IN U.S. ARMED FORCES? 166,50 SOCIAL § WV. WORN 994 
o ees iz oO? 
oS totes (ie 1 rates of service} 
(DO PRES EE Cetra 2 Ae ETI oe re 
aSS Le 
s oS € 1B, ome OF DEATH (Enter only one couse per line for {0}, (b), B ea Zs ‘eas ‘ONSET AND. (er 
= sf PART |. DEATH WAS CAUSED BY: 
s §ts5 : IMMEDIATE CAUSE (0) Vat terre, po oO iz ss Ly 
2 sss / | DUE TO, OR AS A CONSEQUENCE OF * ia 
= 2-5 Conditions, if ony, which gove wo 
mee ise to immediote couse (0), 3 
£ 26 = stoting the underlying couse: DUE TO, OR AS p CONSEQUENCE UF f 9 {/ / 
Bs a 9 2 zi CY Got] 
Ss R R 


ig 


led with the State Dept. af Health prior to bur 


IN PART Io} 


Gea 


ae Te" LA hs [A : 
To. DATE OF OPERATION 119. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= yes (] NO. Pf CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
OR CONTRIBUTING [] CAUSE DF DEATH HOUR Ae Month Doy Moot 
{If either, notify medicol exominer} 


21d. INJURY OCCURRED | 2le. PLACE OF wat (fa HOME, FARM, STREET, HR} 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While (7 Not whil DFFICE BUILDING, ETC. 
lot work —_ot work 0) Z 3 


220. | certify thot (I) (this hospitg) ottended eased TLE we 196297 Pees 19 FX, that (1) (we) last 
saw the deceosed alive on. Za 19f.g- ond thot in (my) (our) apinion ‘ia occured on the dote ond hour ond from the 


The law requi 


Page 4 may be retained by the haspital or attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& couses uated obove, (I) ( ( (did not) view the body ofter deoth. 
5 ba @NED 
2 ATTENDING — phy o STAFF og Q 
B23 VA BZ, if DEGREE PHYS. DIRECTOR PHY: by So fot, 
ac Zid. PHYSICIAN'S? / PT, 
g.2 || Lie 22,2 TE Tras ip die Vip (YE, 

= a is 
S32 1230. “SURI, CREMATION, — CREMATION, 1 28c. NAMEDF CEMETERY OR CREMATORY ,——_—‘| 23d. LOCKHON (City qugfown) (County) {Stote) 
o>* HOV Spey) se Cemefrer Bretekton Massach wets 

r, a Se? 

Taeied TA FUNERAL DIRECTOR 4 257 RECD BY as) 25b._REG|STRAR'S SIGNATURE 

WN Ae Chambers , Siler SPriag . Chambers b Silver Spriag nd ML | of - 5 1968) POrortey } 


os 
FOS 4 
SBF y 
2st 
Ess 7/ 
eer 
Zee 
ss 

2 
pena 
Sc 

as 

ry Mes 

= 

5S 

co 
i 


The law requires that the death certificate be executed within 24 haurs after death. 
, cremation, ar ré 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attend 


e 3 shauld be detached far use as the burial-transit permits 


d with the State Dept. af Health priar ta burial 


te 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR: 
pa 


VR AIS {4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT UF HEALTIA 


ms DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 YERG 
10170 CERTIFICATE OF DEATH 54 
ly teem First Middle lost 2o. DATE OF DEATH ‘ 2b. HOUR & 
1) . fi tt Yi . 
Peng Phyllis Genevieve Carr: jul a 196g [11:05 
3. SEX 4. RACE 5. DATE OF BIRTH et rs [FUNDER 1 YEAR | IF UNDER 24 HRS. 
rt DAYS | HOURS mM 
Female White September 7 Pa aad YRS. ele eed zi 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 


cout : 
Penns lvania 
10. CITY OR TOWN OF DEATH 


8. MARRIED [7] NEVER MARRIED IX] 
WIDOWED [=] _ DIVORCED [] Matic dias 3 
TI, NAME OF HOSPITAL OR INSTITUTION (ifmot in hospital Ji20. USUAL OCCUPATION (Kind of work done 


4 Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


give street oddress) during most af warking life, even if retired.) 
Bethesda e Clinical Center, NIH lerk fe 
ere geben (Where deceosed lived, if institution: — 3c. CITY OR TOWN 134. INSIDE cITY uMITS? | 13e, STREET AND NUMBER 
7 Jodmission 13b. COUNTY O 5 
f } ash, pc, | 8) O | 2430 Pennsylvania Ave. ,N.W 
) 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Harold Vs Curry Ma: Reed 
. ‘VER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17, INFORMANT | Ade ini 
jhe a US. ARMED FORCES? Sey a RWNT The Medical Record,@inical Center, 
No b77-60-0178 |National Institutes of Health, Bethesda,Md 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) ; aFTWEN Onset wN0 OAT 
PART |. DEATH Was ie ewuse (@) _2ntestinal Obstruction due to metastases 8 months 
/ ; ’ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove rs Radiation Enteritis 2 years 
rise ta immediate cause (a), ) 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
lost. ie i Se (Adenocarcinoma of the urethra 3_years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
ape 
5 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 
= YS OF nO CAUSES OF DaATE, 
3 [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
$% J Cor contrisutinc (] cause OF DEATH HOUR AM. Month Day Yeor 
B [lif either, notity medicol_ exominer) P.M. 19 
= f 2id. INJURY OCCURRED { 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.\| 21f, LOCATION Street ar R.F.D. No. City or Towr Count Stote 
While [> Nat while (> poke alu! Ah er y! 
lot wark —_at wark 


220. I certify thot XIK(this hospital) ottended the deceosed from_Nov. 20 _, 19_67, ta_July 15, 1968, thaX(X) (we) last 


saw the deceosed alive Wn IMA) vw he book ch and that inXeXy§ (aur) apinian death occurred an the date ond haur and from the 
causes stoted above XM (we) (did) (ddd XOt) view the bady after death. 


2b. SIGNATUR , Es tl ‘22. DATE SIGNED 
PD vane BE" O flee CME ca] 5 July 1968 
PS Mitte Samuel B, Ttacotte, MD. linetitutes of Hesith, ‘hetheda Mh 2 
NAME(TYPe) Senuel B. Itscoitz, M.D. nsti of Health, Bethesda Md. 200 
BURIAL, CREMATION, | 23b. DATE 73, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
RekWAPBuripl 7-16-1968 Ste Leo's Catholic [Rid way, Penna. 
es . Seen bawler = Song, Inc, 9130 Wisc. Ave ed ges" z arty | , 
AN NASD ‘< 6 


vf 


4 


th certificate be executed within 24 haurs after de 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea 


‘oth 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


ig DECEASED-NAME 
(Type or print) Mary Jane DAILEY 


MARTLAND STATIC VErARIMENET UF ACALIA 
49779. DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
20172 


CERTIFICATE OF DEATH LO%8i 


First Middle Lost 


20. DATE OF DEATH 2b. HOUR 
foty ov 12%" 686 :00Px 


3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years [_WUNDER | YeaR [iF UNDER 24 HRS. 
Female Caucasion 18 APRIL 1923v 109, ethday) = Bere OUR | Min, 
To. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? B ARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
country) NEW YORK United States ihe DIVORCED (-] Montgemery Md. 
Ee= 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done {12b. KIND OF BUSINESS OR 
See 2 } Bethesda give street oddress) Naval Hospital during pete ser sels even if retired.) INDUSTRY 
so Li 
2s S ce. 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13¢. INSIDE CITY 13e. STREET AND NUMBER 
Be: FS Jodmissian) STATE Maryland] 3. COUNTY Montgome: Kensington Ys—X no 11103 Jolly Way 
S ft 
= é e | PRC RATHER’ NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle last 
= a Thomas F. McNamara Anna Watksh Walsh 
B85 Téa, WAS DECEASED EVER US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address ver Spng. 
see Wve wor or dates of service] - = 5 
oe RO suite) | Roe ) [| 217-12-5865 wRs, William GREANERY, 1826 Brisbane Ct. 
oo 


in; 


After this certificate has been signed by the atte 


director, page 3 shauld be detached for use as the burial-transit permit. 


shauld be filed with the State Dept. of Health priar to burial, crematian, or 


VRAIS (4) 
30M REV. 1/68 


a 
= 
= 
= 
2 
2 
& 
tad 
= 
2 
gS 
= 


Zo. BURIAL CREMATION, | 23b. DATE 
pitMOvAl rec) 
B 


OO B neron Na ona ero ra 
FUNERAL DIRECTOR ADDRESS x 250. “D BY REGISTRAR 
Robert A. Pumphrey 7557 Wisc. Ave. Bat witia 16 1968 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
es, sus er, 4 Cancer of Uterus (Leiomyesarcoma Uterus) 
lio 


‘ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave b) 


tise ta immediate cause (0), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


test iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
aes 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
so] wo CK | USES OF Dear 
Za. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 
Cor contrisurins C)cause or veATH = | HOUR AM. = Month Doy Year 
(If either, natify medical examiner} P.M. it] 
71d, INJURY OCCURRED] 2. PLACE OF INJURY (AT HONE, Fam st FACTOR) 214. LOCATION Street or RFD. No. Gity or Tawn County State 
While. [7 Not while OFFICE BUILDING, ETC. 
jot wark at wark 
22a. | certify that (I) (this haspital) attended the deceased fram? O 19 OF to__ 12 Tuly , 1968 that (1) (wet last 
saw the deceased alive an 19__G8 and that in (my) (4X) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (42) (did) (AKIKO view the bady after death. 


/ ATTENDING MED. STAFF i ; FOL YeS 
A.-M DEGREE PHYS. C1 _pirecror PHYS. 
22d. PHYSICIAN'S : 22e. ADDRESS 
name(iype)) «= Re Le GIBBS M.D. U.S. NAVAL HOSP. 
23c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City ar Tawn) (County) (State) 


Akt 
‘25b. REGISTRAR’S SIGNATURE 


fh, 
i$ MHorlty Vustge 


4n<90a MARYLAND STATE DEPARTMENT OF HEALTH 
i 0} 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ma eA "> 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH O18¢ 
1. DECEASED-NAME Middle 20. DATE KNOWN’ Month Doy Yeor 2b. HOUR 
(Type or Print) OF  ESTI- 7 
DEATH MATEO [1]. ONG | 
‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
Doy 2 


7o. BIRTHPLACE (Stote or f ey 
county) RA ars znd 


|* TIZEN OF “ COUNTRY? 


eel wiowen [] DIVORCED (} 
11, NAME OF HOSPITAL OR INSTIFUTION {IF not in i 


give street a 


[ie COUNTY 


if oat Bx ae, Md. 
2 dog [12b. KIND OfBUSINESS OR 
INDI a U/ 

Apt G 
—- INSIOE COTY LIMITS? 


ae STREEV AND ee 
YES ([] NO 2560 — — Der oe 
MOTHER'S MAIDEN NAME First Middle 


First Middle 


Perv - E ‘Reser 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Giwn Dale yd. 


ALois Kozlowski,Glen Dale Hosp 


0, wl Iyer prey 


1B. CAUSE OF DEATH (Enter only one couse per line for (0}, Ph ond (c).) 
PART |. DEATH WAS CAUSED BY: 


in 72 hours ofter deoth. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


IMMEDIATE CAUSE (0) E 
bY DUE 10, OR AS A CONSEQUENCE OF 


oes Pao aa 


Vv Conditions, if only, which gove to auto accident 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fast. 
(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


feo} 


cremotion, or removal, ond in any event wi 


z 
= | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
= WAS PERFORMED? YES [NO im 
& [21o. EXTERNAL CAUSE WAS 2b. TIME me Month, Doy, Yeor 2ie HW INURY OCCURRED (Enter notre of injury in Port 1 or Port 2, em TB) 
= | PRIMAR’ OR CONTRIBUTING HOl {OUR ¥. P 
= ri TH 7 J? 968 \fian Heeerd« $f tover fare Abt armed 
= [aid iniury Occurred 2le, PLACE OF ara rr . e, form, street, Of. = treet or RFD. No, i or Town aan Stote 
wee WoT WHILE loctory, office building, etc. fpthiodla 
arwork LJ ar work Dl] Af even cere - \ LIS ankerin Reed . Ped emmy Mel 


22a. | certify that | toak’charge af'the remains described above, helddn Autapsy[X. —_Inspectian iz. Inquiry [XX and in my opinion 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer's 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File poges | 


necessory, pleose execute the certificate, writing the word “pending” in pen 


3 death resulted fram: Natural causes [_], Accident i, Suicide ["], Homicide [_], Undetermined manner [_] 
i=} 
2 ’ CHIEF MEDICAL EXAMINER [J] 
é 
2 Sine A Ip-r€ mp. ASSISTANT MeoicaL examiner [J 22h, DATE SIGNED 
; DEPUTY MEDICAL EXAMINER foQ] FER 
= EXAMINER'S é Z 
3 NAME (Type) John G,Ball ADDRESS(Street, city, town, or county) ex. 
= Zia, WRAL CREMATION Bb. DATE 73c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) i ~ (Stote) 
ec . 
Buea uly 13,196% Park Hill Cemetery |Marbury,Charles, 
74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b,_REGISTRAR’S SIGNATURE 


wane" | Apehart Funeral Home Inc. ,la Plata, “4twUL16 1968] CConls, § 


ecuted within 24 a after deoth. 


The low requires thot the death certific 


TO HOSPITAL OR ae PHYSICIAN 


After this certificote has been signed by the ottending physithy 


director, poge 3 should be detached for use as the bu 
shauld be filed with the State Dept. of Health prior to buri 


Poge 4 may be retoined by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


10173 


DIVISION OF VITAL RECORDS, 


301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


best 


N41 9° 

- CERTIFICATE OF DEATH £0783 

NS 1. tipeeraniy 20. DATE OF DEATH 2b. HOUR 
Sze Type or print] Month Doy g0r se 
558 Donald Ayres chashmut Sul Oo _1%6 i cll 
=F oS 4, RACE 5. DATE OF BIRTH sa ‘linden [IF UNDER 1 YEAR | 1F UNDER 24 HRS. 
23s Jost birthdoy MONTHS | _OAYS TN, 
235 vs 2-ay- &: g2 wl 1 | 
39 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapeieD [7] NEVER MARRIED[] | % COUNTY OF DEATH 
c fi country} y) ey A 
= ary jan U WIDOWED [4° DIVORCED 1] on omer Me. 
2c 10. CITY OR TOWN OF DEATH 11. NAME Wal OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of worl done 12b. KIND OF BUSINESS OR 
ae ‘ . give street oddress) . dyring most of working life, even if retired.) INDUSTRY 
=ss / ockville to ‘afley Murine Home A Ay © 
= s < ae USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN Vie. insioe cry wits? ~—])3e. STREET AND? NUMBER 
a7e Imission} STATE - 
Ee 3 ) Rockville! SB 0 LO Upton Sy 

So > ks 

25 / 14. FATHER'S NAME 1S. MOTHER'S MAIDEN NAME First iddle , Lost 
? 

B= Susan Kamspburg 
ue 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Ob. SOCIAL SECURITY NO. 17. INFORMANT Add ‘ 
2° ve, To, or upkpawn) | (Ifyes give wor or dots of service) / R. shed & ocKulle 
ae yan c @& ENShacue ~ ugh le Yc 
eae "APPROXIMATE INTERVAL 
ca E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).)_ | es BETWEEN ONSET AND DEATH 

= PART |. DEATH WAS CAUSED BY: 

25 eves IMMEDIATE CAUSE (0) sYive Heat Fafure 2S da 
ss Hie 1 DUE TO, OR AS A CONSEQUENCE OF C . 

eS Conditions, if ony, which gove f\ * N oi > ie 3 
€ 3 tise to immediote couse (0), (b) fa = cove Disease iat 
2s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


Gia) 


Flo] 


190, DATE OF OPERATION 


Mom &. 


4 a 
19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


ica 


200. AUTOPSY? 


vst] NO By 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING: 
Lor contrisutine [] cause OF DEATA 
{If either, notify medicol exominer) 


2b. TIME OF INJURY 
HOUR AM. 
PM. 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


Month Doy Yeor 
9 


MEDICAL CERTIFICATION 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY ( 
While o Not pice 


lat work —_ot work. 


DFFICE BUILDING, ETC. 


‘AT HOME, FARM, STREET, FACTORY, 


) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


220. | certify thot (I) (Hhis-hespitel) ottended the deceased fram__/Marcy, 19S 7, ta y Io, 196d" , that (1)-Lwe} last 
: sow the deceased olive er or a and thot in (my) (evtfopinion deoth occurred on the dote ond hour ond from the 
= couses stoted obove, (I) (we) (did) (didnot) view the body ofter deoth. 
5 2b. SIGNATURE ATG aii ies 7c. DATE SIGNED 
= bind Lu (@ ee Rea Mid PHYS, precror OC) ps OO] P-/O-G& 
a3= | 72d. PHYSICIAN'S Te. ADDRESS ; 
= { anette) Stemhen C, Cromwell), My GIS W. Mortosmevy Hee, Rockville Md 
z aoe: _——— SS = 
: 725-65 |” PIBEUWE CBitery |™ MAeTTe, wERL, Na” 
2 
Be DRESS . 250. RECD BY REGISTRAR 25b,_REGISTRAR'S SIGNATURE 
ony 7 WiSeonsin Ave WL 15 1968 9CLin 5 


MARYLAND STATE DEPARTMENT OF HEALTA 


+> : ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Whe cous 
¥ ; Tengo 7/31/68 km CERTIFICATE OF DEATH 10284 
: ASED-NAME i TE OF DEAT . 
Ss ae S. DAJE OF BIRTH Ss a {in das [IF uNOER | vEAR | ir UNoER Ze HRs. 
’ MIN 
bor Saae teh eae 


iM - 
a, BIRTHPLACE (Stote or foreign at i COUNTRY? 8. MARRIED (7 never mario] 9. COUNTY OF DEATH 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (re md FACTORY.)| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While Nat while [~] 
jot Gat a ot, rene 


22a. | certify that (1) (this haspital) atte mts the deceased fr >, INOS that (I) Gwe) last 
3h ote WLP canan that in (my) (oor}-opinian edie accitred an the date and ‘haur and fram the 


saw the deceased alive an. 
causes sfated abave, (I) (we) (aiay (did nat) nat) view = bady after death. 


é ATTENDING MED. STAFF 
Yassoe vel /) . DEGREE PHYS. be one PHYS, ol ad, 1963, 
2d. PHYSICIANS = — Be. ADDRES SF) 
WANE Type) LAL AF 4. Me Fed ae E PRL San eyes 


2c. NAME OF CEMETERY OR CREMATORY 


il 


23d. LOCATION (City or Town) 


(County) (State) 


Page 4 moy be retained by the hospital or attending ph 
director, page 3 should be detached for use os the buriol 


TO FUNERAL DIRECTOR: After this certificote has been si 


should be fi 


echwooc 
echwood FALLS Cre Jefferson Pa. 


24. FUNERAL DIRECTOR ) OCKVI 1 ADDRES’ 2 Ice 2Sa. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
TS + ie es 4 
ockville, Marylan? 20252 |om JUL G8 PELartag Sow 


4 6 


> 
5 
o 7 ee 
= ss dyriry) ae 
& = oak VEAISTAL) WIDOWED [>] _oivorcED [} C)W7 GoOMnRY Md. 
oc = as 10. CITY OR TOWN OF DEATH 11. NAME GE ees INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark done ia BUSINESS OR 
Se Or eS, giye street address) gypuring mast of “oy i Ve gvenalietited) NI 
= es VY WTISE a eR: LASAG. 
Z oe = 
re s c _[130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ce, Y OR TOWN 13d. an CTY UMTS? fe ie oF NUMBER 
2 ao o £ i's Sic 
= EB es /$ ladmission) STATE Jz? 13b. COUNTY : YES Nol) Qe TAY) Dr P 
° } 
ee ee (ae Middle Lost © JIS. MOTHER'S MAIDEN NAME Fist Middle Tost 
y S 555 Qin 27) THE E-L/54 © Cog mame 
$ es T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16b. SOCIAL SECURITY NO. 17. INFORMANT 2}00 \ddress 2 
x Be Yes, na, ar unknown) | ‘(I¥yes give war or dates of service} Toe = SZ~AVE Qe Aue Bt 7afo “ preee Meo, Rn: 
EL 683 I 
Ss 4S we E 18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), Oe TWEEN ONT meas 
= €.8 PART |. DEATH WAS CAUSED BY: cf i a! Lea sf 
8 oh tes 5/7, INMEDIATE CAUSE (0) 2S CE SO* 
Yo 588s Le] Q 1 DUE TO, OR AS A CONSEQUENCE 6 
ee Cee Conditions, if any, which gove / Q el CO S AN Y 
so tee rise 10 immediote cause (a}, (b) re 4) aa 
= eyo = stating the underlying couse DUE TO, OR AS A CONSEQUENCE Ol 
62 Se BE: @ 
3 S 5 PART 2. OTHER SIGNIFICANT CONDHIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
x a Bz} vs ; = 
= 2 z(7201 AAG 
= z s Ss 190. DATE OF OPERATION | 19b. CONDITION FOR WAXCH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
> = Ss 
~ 2 = IE YS] No Dag | SAUSES OF oeaTH? 
= 3 S ys 
\ = = eS] 21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18) 
z o 
= = s (OR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. = Manth Doy Yeor 
y Ss & [lif either, natify medical examiner) P.M. 
ral oS = 
Sz = 
a a 
os: 
a a 
a 2 
eo 
a = 
S 3 
= 
= 
= 
a 
a 
o 
= 
° 
= 


es 
a> 
= 


~” 


&8-22a Film 4O3MARTLAND STAIE VEFARIMENT Ur AEALIT 
Tignecs ame DIVISION ‘OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 44.7%, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0785 


TO oepury¥ @Dcas EXAMINER: This certificate should be executed within 24 hours after i delay is 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poge: 


the funeral director. Poge 4 should be forworded to the Chief Me; 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit 


VR AISME 


2. 3 
oe £ 
ie 2. 
cs & 
sS 
VF 
= 
2 
£.. 
oe 
ae 
Ss 
i=? = 
1 = 
°o = 
o x 
2 oe 
£ 2 
a ge 
ae. yn 
5 8 
3 
& 3: 
cS 
abe 


A NS f D R z t 
SAopress 25a. RECD BY REGISTRAR ‘25b, REGISTRAR'S, SIGNATURE 
TOM REV. ie co (Ee ee 2 o , eae died ee ee = = 


HEALTH DEPT. 1. eee hat re ne Middle Lost 20. pag KORTE Month/ Day — Yeor [| 2b. HOUR 
ype i J. 
2 % BARBARA JEAN DICKSON DEATH MATED [_] 9 M 


6. AGE (in = 2. DATE eon DEAD 2d. HOUR 

Female White = aan Bea eae Month 9 0 Dean | Oo aes meson 

To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH PM 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 


2s _} 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER A pt. 
SB)» a 
S/O] ssrission) STATE Ma. | * "Montgomery | Rockville | "SOO | 12202 Braxfiedd Court 
S| [14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
o 
2 
3 Y6a, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= (Yes, no, or unknawn) (If yes give war or dates of service) 
~ 

18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (c)) Beh onset wo DEAN 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause ()__OVerdose of meprobamate 
< g AiGas. oe DUE TO, OR AS A CONSEQUENCE OF 
g Conditions, if any, which gave 
a, rise ta immediate cause (a), {b} 
z stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
s st. (9 — 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
s rene ae 
3 3 
3 = [790. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
& iz 2 WAS PERFORMED? ws oc 
5 © Yio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 
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CERTIFICATE OF DEATH 
1, ee on ast % Middle Last 29, DATE OF pet ‘ er 2b. Moe 
1@ oF print) " Mant! Ye 76. 
ii sis 2. - E Les (YL ES Me mae 


3. SEX Ee 4, RAC a . 5. DATE OF BIRTH 6 E (in = [__ir unokR » yea "J iF UNDER 24 HAS. 

f ‘4 t birthday) wonTHs | Di 0 WIN. 
COP barks AB S935 mY alee | eal 

To. BIRTHPLACE (Stote ot = 7b. aA OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 

fet MARRIED [[] NEVER MARRIED[_] 17; 2B - a 

, viet WIDOWED [SY _bIvoRCED 106 GONE B Md, 

10. CITY OR TOWNE Th hata hospital 12a. USUAL OCCUPATION (Kind Felted at Oy ce 

O/rC-Adpqing mast af-warking life, uy i rei ed SRY 
Ya l/ ‘a y Aurs Pres yes dek EPs 


ilps USUAL RESIDENCE (Where deceased lived, if aie Co em 1k. is OR TOWN Te. STREET AND NORGE 
) Jadmissian) — STAT| 13b. COUN’ ° : 
) Many dland Montgomery [Silver Sprind i 0 | Sid CO | 1000 | 10003 Poreat Grove Drive 


14, FATHER'S NAME First ¥ Middle 1s. MOTHER'S MAIDEN NAME First MAIDEN NAME First a 1 last 
Pad LPP PROG [PCR KORLOS, O'Brien 
6a, WAS DECEASED EVER IN U.S. ARMED FORCES? if tO ry 17, INFORMANT ire! 
ho 0d 5 


STE wT — 
| Tis. CAUSE OF DEATH (Enter anly one couse per line for (0)/46), and («).) 7 7-v i TWEE ONSET ANS DEAT 


PART t, DEATH WAS CAUSED BY: hel i ora 
1. DEATH ED : : ; 
i IMMEDIATE CAUSE (0) é He Ceca-€. 


1S 4 7 DUE TO, OR AS A-EONSEQUENCE Of, Sok. e. 
Canditians, if any, which gave (b) & colo. 


tise ta immediate cause (a), 
stoting the underlying cause DUE TO, OR AS-ACCONSEQUENCE OF 


CL —— -————— — 

underlying couse Ze Zz 

fost Of LEXA BE VL EP DI 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 

LS 

ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 
yes] 


2c. HOW INJURY OCCURRED Me nature af injury in Part 1 ar Port 2, Item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 

(TUOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) PM. 19 
‘21d. INJURY OCCURRED | 21e. PLACE OF INJURY (@ HOME, FARM, STREET, pe) 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
While 5 Nat while) OFFICE BUROING, ETC 


MEDICAL CERTIFICATION 


lot work —_at wark Be 
CEH Va Y, to. 1922¢5_, that {I} (wa) last 
if (my) (aur) apthian dg mie: an the date and haur and fram the 


ATTENDING a STAFF 
PHYS A“ oirector OO pays, O 


22s, ADDRES yy, 5 
LEELA LK CLE SFL 44, MG 


230. BURIAL, CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY LOCATION (City ar Town) (County) (State) 


BE” uly 27, 1968| St. John's Cemeter Sonest Glen, Nardlane 
24. FU fp af ADORE 28a. "D BY REGISTR: A 2Sb. RB RAR'S SIGNATURE 
Warten Te Beh neha. Ba og 4 gegngt eat a, Md, UL 29 isl oN stipe ad; 


2c. DATE SIGNED 


MARTLAND STATIC DEFARIMENT UF REALIST 


ef 4 
i 0} &3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12 Q0 
Fr z “ LIK 
tems&1&14 Film#G402 7/25/68 vmyCERTIFICATE OF DEATH 
= i Uae : First Middle lothng ebrak@. DATE OF DEATH 2b. HOUR 5 
cvs fype or prin 2 a Manth ay Ye AA 
+3558 MER Ly1 CWWHABKEAK TOE CS |b Su Sa 
27 8 3. SEX | RACE ‘ 5. DATE OF BIRTH AGE [FUNDER 1 YEAR _| FUNDER 2a HRS. 
ve ; ast bj WONTHS | DAYS | A mn 
=e Lal ee katle X-¢-F0 OP 0s. Fa] 
Sao To. Fae (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7 NEVER MARRIED 9. COUNTY OF DEATH 
Ses 
e@ fee ema) fA. OY Nek. WIDOWED DIVORCED TeomMtiy Opiit Md. 
2egc 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (JF nat in haspital 12a. USUAL OCCUPATION (Kind of work“done 12b. KIND OF BUSINESS OR 
Sa MS) give street address) during mast of working life, gyen se INQUST 
33? A PKOLIS? RK, EU fa. 9M PASE LTE p Amar P| u ou! 
BEE 13a. USUAL RESIDENCE aA deceased lived, if institution: Residence before 3c, CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
S 
$ Yu é admission) SIE Ey) 2: 2 YES) nO) 8. 234 cad 


3 14. FATHER'S it Za 15. MOTHER'S MAIDEN NAME First Middle lost 


eeetoye car! 


Ort KODE XXX CK LOKOT VG L d af 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Ta 0 Cit Suni? NO. 17. INFORMANT Address 


or unk (iF 7s give war or dates of sarc) _I¥f/- ayy F 
ee aed es |: $263 GLPAFE\ XOXO KOO GE Mas, Grace Horan Wheaton 


|, OR 


APPROXIMA’ ERVAL Af 
BETWEEN ONSET AND DEAR! @ 


PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0) 


e+ / ) 


7 _/ 
Conditions, if any, which gave 
tise to immediote couse (a), 


PEALE FI3EZ 2 
G 
stating the underlying cause; DUE TO, OR ile SEQUENCE OF ‘ 
lost. PL ALE AS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


-transit permit. Then 
|, crematian, or removal 


= ews 

= 190. DATE OF OPERATION — | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fs as CAUSES OF DEATH? 
aE o_O 

& P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

& J OR contRieutiNG =] cause OF DEATH HOUR AM. Month Day eat, 

S {If either, natify medical examiner) P.M. 

= 


21d, INIURY OCCURRED] 21e. PLACE OF INJURY (AT ROME Fava STE, oa TIE LOCATION Street or RFD. No City or Town County State 

While (=) Nat while (7) OFFICE BUILDING, ETC. 

lot wark —_at pa f] - 

Zo. I certify thot (I) (this hospita ottenged the deceosed Vie AT VEX, to Kaceter [1 9 &, thot (I) (we) lost 
sow the deceased alive on_Yeta“t- 19 Zeer" ond thetth (my) (aur) apinian de éth accfted on the dote ond hour ond from the 
couses stated above, (I) (v¥) (did) (dif not) view the body after death. 


il 2c. DATE SJENED 
ATTENDING MED. STAFF 


Z Fy p/n pars, Det a avs, CI ies 


AME (Ty ey 
N pe tacts ZZ w=» SOHCSMD |_ /D t 
rao, BURIAL CREMATION, |  REMATION, “BURIAL CREMATION, [Hb DAT” ‘YZ ‘NAME OF CEMETERY OR CREMATORY———~—~—*Y Zid. LBCATION (Cay or 3 yo (County) (State) 
a ‘Speci a 
2 aaa ludy | [Aading on National Ce: 


g gton Viz = 
VR AIS (6) 


r 2Sa. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
‘SOM REV. 1/68 , Me | vate HGt f 5 , 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


je 3 shauld be detached far use as the b 


, pa 
shauld be fied with the State Dept. af Health priar ta burial 


= 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicjén and 


directar, 


MARTLAND STALE DEPARTMENT OF REALIA — ~ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


"183 CERTIFICATE OF DEATH 10193 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


= if DEERE ANE First Middle lost 2o. DATE OF DEATH 2b, HOUR 
int . M 
os 58 Tee scorn)". Bana Anderson Ewing omen $1968" Pom. 
a a Ss 3. SEX b 5. DATE OF BIRTH 6. AGE (In yeors  [_IFUNDER I YEAR | 1F UNDER 74 HRS. 
= = FO 
5 288 | Fenais pei-i914 Bp Ll 
& pa Ss % 
8 * 3 ETT ESG (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never marten [7] 9. COUNTY OF DEATH 
= aS she, D.C. U.S.A. wioowed [-] _ovorceoXX | Montgomery Md. 
c a= 10. CITY OR TOWN OF DEATH 11. NAME EEE COR NSTIUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = Kenwood FAO i abies Eas eave duriqg mpastofworkina ite, even if retired.) INDUSTRY 
“3, 3 = og Sle (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CTY LIMITS? 113e. STREET AND NUMBER 
= 26 / SP Wabytana Nbafont K SC] NOC] | 6407 B ' 
2 SP /! yd ont gomery _ ‘enwood 407 Brookside Drive _ 
x S| [re Fans NAME Fist Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
3 2s Peter Anderson Grace Harden 
= ss Vo. WAS DECEASED EVER IN US. ARMED FORCES? | l0b. SOCIAL SECURITY NO. | 17. INFORMANT Redwing Rd. ses Bethesda, Md. 
2 gas TPE eT (selec Saba 8-0 99|Mrw. Pe Ewing Lamb, Daughter 6304 
= So =, 2 LES & 
= sé ee eee Pe 
s ot E 18. CAUSE OF DEATH (Enter only one couse per line for (0) (b), ond ) Py, i; ETWEEN ONSET i oe 
= PART |. DEATH WAS CAUSED BY: 2 u = <¥ Cz J e 
3 ; IMMEDIATE CAUSE (0) “a se at mea 7 
oO 
/ DUE TO, OR AS A CONSPQUENCE OF y 
@ / . 
= Conditions, if ony, which gove (b) pr 7s sete eae ~ & CH g & pA j 
s tise to immediote couse {0}, oF 7 
= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 ee @ 
1S 
s 
= 
= 
PS 
= 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yer x0 F CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[CIOR CONTRIBUTING [[} CAUSE OF DEATH HOUR oe Month Doy ae 

{if either, notify medicol exominer) 

Zid INJURY OCCURRED | 2le. PLACE OF es TAT HOME, FARM, STREET, Co 216. LOCATION Street or RFD. No. City or Town County Stote 
While ket while OFFICE BUILOING, ETC. 

lat work —_ ot work C) 


220. | certify that (I) {+his-hespitel) attended the deceased from) bee be WAZ, 10 Mee kee 196 2, that (1) dane} lost 
saw the deceased alive iataetacent 2AM End then (my) fewe} apinion ded ath occifed ‘an the date and haur and fram the 
i : 


couses stated above, {I} iew the body after deo 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


fe 3 should be detached far use as the burial-transit permit. 
d with the State Dept. af Health priar ta burial, crematian, ar rem 
>< 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cOmpbeidy filled in b 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ATTENDING ‘MED. STAFF 

3 i zx 1 Precre PHYS. virecror O ps O] FV AAG 
Fes Me, ADDRESS m4 
<3 ie 5s fe Lt 
oz —_——————— ee a 
=z Zio. BURIAL CREMATION, | 29b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCRUON (Cty or Town) (County) (Sto) 
= OVALS d 
S eH) Ls Cedar Hill Cenmeter: Suitland, Prin re 


oni | ¥ eee ce yacconspolne Bo Wise. aves” “SULT T 1968" W maa) aad 


MARTLAND TATE DEPARTMENT UF FEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


42184 CERTIFICATE OF DEATH 


< 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOURM, 
3S Type i} th Ys 
gy Ella Bruce Theodore Faatz sully _1%8 53208 


{ f 
ov 


5 
<4 3. SEX 4, RACE 5. DATE OF BIRTH i {In yeors  [_IF UNDER YEAR| IF UNDER 24 HRs. 
2 Male White January 13, 1933 | 38" jm] | 
a Po. ue (Stote or foreign 7b. CITIZEN c 0g COUNTRY? 8 aRRIED DC] NEVER MARRIED 9. COUNTY OF DEATH 
me 
€ £oe wpa hington, D. ¢. WIDOWED DIVORCED Montgome 
SSE [io ay OR TOWN oF pear V. OO aa notin hospital J 120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
ae Weg ase di f working lif tired.) INDUSTRY 
SS) ( Bethesda C€thical Center, NIH |“"ORUad!“BaReenger” on 
BSE Isy USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c CITY OR TOWN 13d. INSIDE CITY LiMtTS?-]13e. STREET AND NUMBER 
avs ‘odmigsion’ 13b. 
Fes , oe iay lina Motiteomery Rockville | ‘SU 09 R enue 
se, ! 12107 Ridgewa: 
> € 5 14, FATHER'S NAME First Middle Lost 1S. MOJHER’S MAIDEN NAME First Middle Lost 
€e2 ny 
ae / Harold T. Faatz NV. Lorraine ad, Rees 
83s Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT’ The Medical Record Address 
eee 
Bes eae) alec ae 9 de cai The Clinical Center, Bethesda, Md. 20014 
= 
ao Se) eo eee ~ APPROXIMATE INTERVAL 
oe E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) ETWEEN ONSET ANO DéaTH 
ee PART 1. DEATH WAS CAUSED BY: 
25 : IMMEDIATE CAUSE (o)__Cerebral Edema 24 hours 
os DUE TO, OR AS A ConsEQuENcE OF Hodgkin's disease involving lungs, ; 
ae Conditions, if ony, which gove * 1 
ae tote aes tclie a) ») Kidneys, liver, pancreas, lymph nodes, bone marro' 53 years 
e $ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves rs no CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(Flor CONTRIBUTING [7] CAUSE OF DEATH HOUR ae Month Doy us 
{if either, notify medicol exominer) 


2id, INJURY OCCURRED 2If LOCATION Street or R.F.D, No. City or Town County Stote 
While Fy Not while) OFFICE BUMLOING, ETC. 
lot en ot ‘wae 
22a. | certify thot 4) (this esa tended the deceased Z 71908, to_JuLly 19_087 thot fy (we) lost 
saw the deceosed ali 19_O© a [Tr in( %) (our) opinion ‘deoth occurred on the dote ond ‘hour ond from the 
couses stated Te ) (we) (did) (di view the body alter death. 
ATIENDING MED STAFF geal 
VISE Ht D : DEGREE PHYS. C1 birecror Cais, cise July 1968 


2d. PaTSICANS — We. ADDRESS The Clinical Center, National 
NAME (Type) Ervin H. Epstein, Jr., M.D. Institutes of Health, Bethésda Ma. 


"BURIAL, CREMATION, | 236. DATE Z3c_ NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) _—_(Stote) 
; chee Psy 7/5/68 Cedar Hill Prince mit County, Md. 
4. FUNERAL DIRECTOR 


win yson jeeler Funeral Home-1331" Rockville Pike] "UL - 9 1968 | 25h Bi RRS poliortag Nd 
Leu) ee a dea a oc mbegianes Shek |DMUL RY, 


or attending physician. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after di 


Page 4 moy be retoined by the hos 
hould be filed with the State Dept. of Health prior to buria 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendi 
director, pone 3 should be detached for use os the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
6 01 Q ® DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 { () * 


% CERTIFICATE OF DEATH 


Middle 


1, DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 


Bc 
a) T int 5 Month Ys 
3 ge Cecil Grace Vy i) Ye. EB 1LA Mm 
3s 4, RACE 5. DATE OF BIRTH af san (In apes {FUNDER 24 ims 
x lost birthdoy} 
; White 2/19/82 RT ea art ng 
& - 
3 pes aiaace (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (7 Never MARRIED) 9% ll a late 
= Belleville ,|Kansas USA widowed A DIVORCED [_] & v Md. 
c (S ¥. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol V2a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Ti " give street address) during most of working life, even if retired DUSTR} 
ES Sil/ Sprg at ea OT aN e ES ig ‘Nome 
2, ee a RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 184, INSIDE CITY Limits? 4 13e. STREET AND NUMBER 
2 lodmission) _ STATE 13b. COUNTY E ‘ 
a : pre. Mg Montgomery s a 1629 Whitfingham D ie 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Haskett Lonifa Hicks 
‘V6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ; 7 A 
(ERR egal 629 Whit#ingham "is SSMa. 
no lye daughter he lande 


"APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) , (ee & we BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: - 
: IMMEDIATE CAUSE (0) yo iedinl Ly Are SMa 
LL f | > DUE TO, OR AS A CONSEQUENCE OF ¥ 
Conditions, if ony, which gove haga, “DUagcedar V, Quo Loy ere. 
DUE TO, OR AS A CONSEQUENCE OF 


tise ta immediate cause (a), (b) 
stating the underlying couse, 
lst “s a 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


+ Jf) | 
19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys 0] NO CAUSES OF DEATH? 


270, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

[JORCONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Boy Yeor 

(if either, natify medical examiner) PM. 19 

21d. INSURY OCCURRED | 2le. PLACE OF INJURY (o: HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street ar R.F.D. No. City ar Town County Stote 
While -~] Nat while ‘OFFICE BUILDING, ETC. 

lot work ot wark 


f\ 
22a. | certify that (I) (#his-tospite} gttended the eee ee Ie, to Keke TS 19S, that (I) (we rlast 
sow the deceased alive an. cara S| , ond that in (my) ews apinion dedth oc@irred on the date and hour ond from the 


The low requires thot the death certificate be exe: 


Poge 4 moy be retained by the hospital or ottending physician. 


c 
MEDICAL CERTIFICATION 


c 
sited 


After this certificote hos been signed by the attendi 


director, page 3 should be detoched for use as the buri 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes stated abave, (I) (#e}(did) (di view the body after death. 
= 
re ATTENDING MED. STAFF ear 
= ALepig hi Poors pays A orecor O pws, O ~/S-4% 
23= | 2d. PHYSICIAN'S : 222. ADDRESS ; , A ; 
r= [NAME Cpe eoxge 8, Patri 9221 Colesville Rd,, Sidver Spring, "id, 
s BURIAL, CREMATION, ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
2° BPH atin July G68 9t. Lincoln Cremato Prince Yeorge Co., Md. 

As “Cane Wisor Gq) ‘ OS 4 gia Ave. To. i i TR Ke aarpee SIGNATURE 
30M REV. 1/68 GA 7 4 F . DATE 8 #6 4} | eo La nn”. sf 


that the death 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ate be executed within 24 haurs after death. * 


The law requir 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


= 


e funeral 


ages | and 2 
aurs after death. 


pletely fill 
ban pape; 
within 


éase remove car! 


and cam, 


ar remaval, and in any or 


-transit permit. 
, crematian, 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial 


VR AIS {4) 
30M REV, 1/68 


IS 
4 


MARTLAND STATE VETARTMENT UP MEALIN 


4 a4 R § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 3 ‘ 
aces CERTIFICATE OF DEATH 1Ci96 
1. OECEASED-NAME First ep a 20. ae OF DEATH 2b. HOUR 
(Type or print) Justine Month 18 Day 2 3 5PM 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE and ears, [IF UNDER 1 YEAR [IF UNDER 24 HRS. 
7a. BIRTHPLACE (Stote or foreign 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED ECKNEVR Sar 9. COUNTY OF pee 
ean Fort, Cheste Pesaro whoweo] _ovoreo =] | Montgomery Md. 


10. CITY OR TOWN OF DEATH ir NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of wark dane 12b. KIND OF BUSINESS OR 
} giv ess ying mast of ening life, even if retired.) INDUSTRY 
/| Bethesda qavat Hospital dying most of werk WA 


Hs, USUAL Pee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN " ie! ‘AND NUMBER 
*Jodmission) STATE E 13b. COUNTY 
) Belgium larosséye =| SE NOD | YSC) nol] 4 Blvd.Brand Whitlock 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIOEN NAME First Middle Lost 
Ganung Alice Bayless 


To, WAS DEGSED EVER W US ARNED FORGES? [Wh SOCALSECIRTTNO. TV WroRNT Lounge, Dept. of Stabe Wash. D.C. 
eae hoe sa Z 
Yes Day en = es none « William E. Feidt, c/o Foreign Service 


APPROXIMATE Tt 
18. CAUSE OF DEATH (Enter only one couse per fine for (a), {b}, ond {c).) P . & BETWEEN ONSET. AND. DEATH 
PART |. DEATH WAS CAUSED BY Carcinoma of breast associated with bronchial 
, IMMEDIATE CAUSE (0) SS emote 
/ 4 
I17¢ x DUE TO, OR AS A CONSEQUENCE OF ‘ 


Conditions, if any, which gove b 
tise ta immediote cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fest 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
170) 


=e 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEAT! 
4 Yes No (J We s 
& [2lo. ACCIDENT WAS UNOERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
& | Dor contrsutinc (7) cause oF eaTH HOUR AM. Month Doy Yeor 
& ff either, natity medicol exominer) M. 1 
<= INSURY OCCURRED | 2)e. PLACE OF INJURY “pa HOME, FARM, STREET, FACTORY.)121f, LOCATION Street ar R.F.D. No. City or Town County State 
Not whil OFFICE BUILDING, ETC. 
jot we at work 


22a. | certify that (PK(this hospita ded the deceased ne el 1905, tadu S190 __, that (9 (we) last 
saw the deceased alive spa apeensre ecased BES that in (ty) (aur) apinian death accurred an the date and ‘haur and fram the 
causes stated abave, @} (we) (did) PaP8249%) view the bady after death. 


2b, SIGNATUR 2c. DATE SIGNED 
KA AMLA oeoeet pans” CO) Bietcror C) its G2] July 19,1968 
72d. PHYSICIANG/ ii 22e. ADDRESS 
Meavat iti J. R, FLETCHER Naval Hospital, Bethesda, Md. 
“BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} {Stote) 


py EMOYAL (Speci Rock Creek Cemetery Washington, D.C. 


ms FUNERAL DIRECTOR Robert As Mapheey ADDRESS 250. REC'D BY REGISTRAR 5 2b. § IRAR'S YGNATYRE 
Funeral Home, 7557 Aecscatly Ave., Bethesda | pwUL 24 BEB forty » ited, 


TO HOSPITAL OR ATTENDING PHYSIC 


a 
5 
= 
5 
Pa 
$ 
a 
2 
x 
aS 
= 
£ 
= 
2 
3 
2 
3 
2 
3 
° 
3 
2 
5 
& 
g 
€ 
3 
3 
uo 
2 
£ 
= 
36, 
3 
£ 
iS 
3 
3 

= 
Fd 
= 
= 
© 
2 
= 


Page 4 may be retained by the hospital ar attending physician. 


after death. 


g 


Pp 


Then please remave carba 


, crematian, or remaval, and in any en wil 


After this certificate has been signed by the attending physician and campletely fi 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar to burial 


directar, 


TO FUNERAL DIRECTOR 
pa 


MARTLANY OUATE VETARIMEND UF MEALUT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nt (4 
10189 CERTIFICATE OF DEATH eae UE 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH ‘2b. HOUR hey 
(Type or print) Ernest G. FERM Fi meaty Yeor 68 


3. SEX 4, RACE S. DATE OF BIRTH ‘i (In yeors SC ee 
irthdoy IN 
Male Caucasian 30 July 1911 i aeaulle Sart 
7. ihe (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDIC-] NEVER MARRIED 9. COUNTY OF DEATH 
coup A a ] oO Montgomery 
orado USA WIDOWED [] __ DIVORCED [] Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Bethesda give street address) Naval Hospital dung mag! 0 af meeiggite. even if retired.) INDUSTRY 
ic USUAL RESIDENCE (Where deceased lived, if institution: Residence mee 13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
mission) STATE VS pinta |! ON Ps irfas Falls Churcy ‘SG: "O | 2007 Oswald Place 


4 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Nicander Ferm Evelina Johnson 


léa. WAS Dicer EVER he ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ‘alls hurch Address Va. 
yegootoow) HPSS Use uL68 522 O7 22 Mrs. Helen Ferm, 2007 Oswald Place 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 


a WA MMDIATE Cause (o) Atherosclerotic cardiovascular disease with old 


4/04 DUE TO, OR AS A CONSEQUENCE OF ©and recent myocardial infarctions 
ores if any, which gave b) 


rise to immediote couse (0), 
stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF | 


ate 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ud / 


IXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


= 

2 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= A CAUSES OF DEATH? 

2 YES no] yes 

© 21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18.) 

| Door conreieurine (7 causé oF DEATH HOUR AM. = Month Day ier 

S (if either, natify medical examiner) P.M. 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, ry 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not while OFFICE BUILDING, FIC. 


lat wark —_at work 


220. | certify that (% (this hospitol) 0 endgd the Ra steed ban ea 1968, , 19.68, thot 4) (we) last 
sow the deceased alive an eh a lal and that infAY (aur) apinion Sak occurred on the date and ‘hor ond from the 
cousas stated abave, (i) (we) (dfttNdicsant) view the bady after deoth. 


¥ . ATTENDING ED. a 2c. DATE SIGNED 
OL REE PHYS. O DIRECTOR Oo PHYS. (| 5 July 1968 


22d. PHYSICIAN'S 22e. ADDRESS 


Nane (ive) Charles S. Reeves, M. D. Ni Hospit thesd id 
BURIAL, CREMATION, ‘Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
RENO Spesta | -S-Z | Arlington National Cemetery, Arlington Virginia 


DSR RPGISTRARS SIGHATURE 


24, FUNERAL DIRECTOR ambers ADDRESS 
1400 Chapin Street, N. W., Washington, D, C. 


Ve ATS (4) 
30M REV, 1/68 


Lies t 


qu § eS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


es 1 and 2 


ag 


|, and in any event, within 72 hours after death. 


lease remave carban papers. 


physician and campletely fille 


4 eed p 


crematian, or remava 


transit permit. 


igned by the attendi 
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director, pone 3 shauld be detached far use as the bi 
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MARTLAND STATE DEPARTMENT OF HEALTH 


4 Rg 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0108 
AUS wey 
: CERTIFICATE OF DEATH i 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
(Type or print) Month Day Yeor 
ene Deval. orbes : 9) 
3. SEX 4 RACE S. DATE OF BIRTH 6 AGE (In years [_TFuNoen’i year _[ if UNOER 247HRS 
lost birt! és" Fae HN 
Female White 9-9-02 YRS. 
To. ie (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDIE NEVER MARRIED[-] | % COUNTY OF DEATH 
coun! 
Quebec nads U.SeAe widowed [] Divorced [] Montgomery Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
_ 2 give street address) during mast af working life, even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN Tad. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
ladmission) STATE 13b. COU Sans dol NO. 
By g S e @ gx | 330 his k 
14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle last 
Josias Louiz Duval Maude Byrd 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT adresse te ? eit. Sports 


(if yes give war oF dates of service) 


Yes, no, or agincen) 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (c).} 


Dr. John C. Forbes, Husband, 3304 Chiswick 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: i i i I 
c i CHUSED PY ee (g)__Dissecting aortic aneurysm, with 
elt DUE TO, OR AS A CONSEQUENCE OF s 2 
Canditions, if any, which gave hemoper icardium 


rise to immediote couse (0), (b) 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


last. g__hemotherax, left. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


z (72s 
= ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves K] no C] CAUSES OF DEATH? 
E 
3 J2To. ACCIDENT WAS UNDERTYING [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& [Dor contersutinc 7) cause oF ocats HOUR AM. Month Doy Yeor 
Ss {tf either, notify medical examiner) P.M. 1 
= Ff 2id. INJURY OCCURRED  2le. PLACE OF INJURY (or HOME, FARM, STREET, HpeiDeY) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While [- Not while OFFICE BUILDING, EC 
jot work —_at, sat Ll 
22a. | certify that (!) (this haspital) attended the deceased fram 19. , ta 19 , that (I) (we) last 
saw the deceased alive an—___19____, and that in (my) (our) Opinian death accurred an the dote and ‘hour and fram the 
causes stated abave, (I) (we) (did) (did * view the bady after death. 


22b, SIGNATURE 22c. DATE SIGNED 
ATTENDING oO MED. o STAFF o 


eee DEGREE PHYS. DIRECTOR PHYS. 3 
Paar He 3 R. wolfe, v.D._—| ms? Univ.Towers,Univ.Bled. ts Ss. 
BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REPOVALISpesity) 7-6-1968 Parklawn Cemetery Rockville, Montgomery Co.,Mda 
4, EANERAL, Bo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


‘AoE - 9 B68) PeCornba, eee, 


+4 


& MARTLAND STATE DEPARTMENT UF AEALIA 
Mg 


” 
Za J ad DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 iei9y9 


Item#8 Film#G402 7/26/68 vmp CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
Month D Ye 
Z & YF P| 42,08 


rT int Y, 
Oe POC Ate ele 


€ 
Z25 
2 
3 
By. 3. SEX 4AM S. DATE OF BIRTH E76. AGE (In yeors” — [_TFUNOERT vEaR [iF UNOER 24 HRS. 
aa y lost birthdoy) HONTHS | _ GAYS IN, 
2 ean Li G0 903 SE ws|""| | 
\3 


a Jo: SINE See frig Ta CHER DE WHAT COUNTRY? 8. aRRIED [NEVER MARRIED 9. COUNTY OF DEATH 
A -OUnt : LJ 
£Ss age! Z RZ. wioowe J —_ivorceo [) YT). Nd. 
= a 10. CITY OR TOWSMOF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work“done 
wae give street address) during most ing |ife, even if retired. 
$82 7°] 2) Zit ait 
Bose a 13c, CY OR TOWN 134. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
aV-o , isi STATE é 
Egs Leet hea Weiel_9 O Kirmnblies Lb same 
Soy eee 
=o € S | [4 FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
e 
248 Wary Frere, 
ae Ae) 
5 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
| Yes, 03-55 nigown) (I yes give war or dates of service) = Ea Wy, “a = A TE The , a io ad 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 


a. 
5S ; APPROKIMATE INTERVAL 
oe E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond {¢).} BETWEEN ONSET_ANO OEATH 
2 PART I. DEATH WAS CAUSED BY: : ; 

es IMMEDIATE CAUSE (0) ___Carcinomatosis 

85 x DUE TO, OR AS A CONSEQUENCE OF 

8 if ony, which gove (by Carcinoma of left breast 
SS § 

£5 


The law requires that the death certificate be executed within 24 haur 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes (I room CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Cor conteigutinc Cause oroean) =| HOUR AM. Month Doy Yeor 
{If either, notify medical exominer) PM. 19 


'AT HOME, FARM, STREET, FACTORY, i 
a a RED 1 21e. PLACE OF INJURY (otree “hips 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ot work ‘ fh A 

22a. | certify that (I) (thie-hospt al ate ed the-deceased fra [ari 0G 1967 to ek (YY, that (I) (we) last 
saw the deceased alive an. 2 19 &, adfthat in (my) (dx) apinian dea fvoccurred an the date and haur and fram the 
causesstated abave, (I) ( chige did nat) view the bady after death. 


Vi Lf, Sh. ATTENDING MED SIAR Me 7 C 
LYALL S A DEPREE PHYS. (J oprector OO prvs, O - —b f 


22d. PHYSICIAN'S 22e. ADDRES: 
NAME) £19 JAY Exe (1CK TZN (ul) IME = Ly i\ is f bc 


MEDICAL CERTIFICATION 


ie 


Bie. BURIAL CREMATION, 73. OATE Bc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) _—_(Stote) 
REMOVAL (Speci A 
wet Saedhh 23-1968 Maplewood Cemeter Gordonsyil nis 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
directar, p 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


er's Son 
3 DCs 


VR ANS (4) 
30M REV, 1/68 


u. 01 
Pe 


3, Was 


BootBe +9 BE30 Wisc.Ave 


f eL'S 3004 fond 


se 


By 


f 


MARTLAND STATE DEPARIMENT UF REALIA 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
JOR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
ither, notify medicol exominer) P.M. 


INJURY OCCURRED | 2le. PLACE OF INJURY (Goa ay Kp al Teeny) 216. LOCATION Street or R.F.D. No. City or Town County Stote 


{ 


eed 
MEDICAL CERTIFICATION 


Oo Not while 


lot work —_at work 


22a. | certify that (I) (this haspital} attegded fhe deceased/fram___, 19. 
MES aatarh (@r) 


i 


i 
, ta PEW 19428 , thot (1) (emp) last 
opinian death occurred an the date and haur and fram the 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 FO2Qn 
4 2 = 7 
(0199 CERTIFICATE OF DEATH 
eS TS 1 Dare First Middle lost 20. DATE OF DEATH 2b. HOUR 
GS Sto ype or print Month Doy. feor 
= S58 Venia Harrison Fraley 7 6 1968 7A" 
5 Sat OL. SEX 4, RACE 5. DATE OF BIRTH 4 AGE pai IF UNOER 24 HRS. 
= DAYS RS MIN, 
5 Female WwW Jan. 1, 188) Me a foal 
2 Jo, BIRTHPLACE (tte or fonign [70 TTZEN OF WHAT COUNTRY? MARRIED [] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
= = BS Md, USA WIDOWED DIVORCED Montgomery Md. 
= 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Derwood eA Huncaster Mill Rd, during most of waking if gugn if retired.) INDUSTRY Home 
> 3 4) ( ise en Re (Where deceosed hei is uation Residence before |13c. CITY OR TOWN 13¢. INSIDE CITY LMITS? | 13e. STREET AND NUMBER 
= af odmission) . Cl 
Sees 3 Md. Mont. | Derwood | "U1 "(| 610 Muncaster mill Rd. 
DS 2 =e NE ee ee eee 
a3 2 E 13 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
B&B oss Joseph - Harrison Cornelia -__Warthen 
£ 835 Tea WAS pec EVER re ARMED oli ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 sae ‘es, no, or unknown’ Yes give war or dates of service) 
ae ne) 220=:)=21.36 o meas 4 
5 Gos Re el a Se a APPROXIMATE INTERVAL 
¥ ead 18. CAUSE OF DEATH (Enter only one cause per line Sax (b), ond (ay, ' \ x SS a\ Wwe. BETWEEN ONSET AND DEATH 
= SL PART |. DEATH WAS CAUSED BY: “ Ne sa ig 
a c= IMMEDIATE CAUSE (0) AYE QA OE Vege s WA 
2 5S s “| DUE TO, OR AS A FQNSEQUENCE 0: “ - > 
 12igs Conditions, if ony, which gove i ¥ (Oe 8 BWW OR > \S R05 eS 
i. oa tise 10 immediote couse (0), (b). = 
= Bs stoting the underlying couse; DUE TO, OR AS A EQUENCE +, Wal\ 
38s lost. ‘in See ) AG Yk, TANLY. % 
= =) PART 2. OTHER SIGNIFICA| ey CQNTRIBUTIN' DEATHNBUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
s : 
foc \ 
325 o Mar PAR 
82a 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERANION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
£2 YS] Noy —_ | “USES OF eatin 
2 
2 
: 
2 
£ 
s 
i 
t 


saw the deceased alive 


je 3 should be detached for use as the bui 
hould be filed with the State Dept. of Health prior to buriol, cremotion, or rem 


Poge 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


eZ causes stated abave, (!) yee) (did) (dis Liat) view the bady after death. 
iS 2b. SIGNATURE \ » 2. DATE SI e x 
1 : ATTENDING MEO. STAFF 

= | Sale sG > Sos M™ WD cree Ae orecror OO pays, O »{ D 
gee | [etme QW Wk wh PSG x 
=~ vee : MA WMD ee" Sew Ao \ 
as eee ee} SF 
5 s 230. BURIAL, CREMATION, | 23b. DATE Vac. NAME OF CEMETERY OR CREMATORY Zd. YOCATION (City or Town) (County) (Stote) 
o= MSO Gracy) 71-9268 Rockville Union Rockville, Mont. Md. 
ans 2 FUNDER Ho Barber  L ayt onsite, Mae re a UL - 9 ee %b, RE Le SIGNATURE 

; 9: 168 " iid; 


1 tems 10,cea Titm *O® MARYLAND STATE DEPARTMENT OF HEALTH 


10-, ay i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16201 
FOR STATE vd MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 eae ae ¥ First Lost 0. om any Month Doy Year| 2b. HOUR 
Ping , ype or Prini 
2 ors Y STEVEN R, FRANKLIN caw Mat] 7 27 68 4:35e 
© 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (ia yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2 last binhdoy) [MONTHS | OAYS HOURS TAIN ph D y 
BE CAUCASIAN 5/31/42 RS, 27 68/4: 36 
= o To. saa (State ar foreign —[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [X) | 9. COUNTY OF DEATH P 
35 2 ny) Maryland | USA wipowed [] _ olvorced [] Montgomery County Md. 
Hes 2 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION {if nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
a¢ = dd 7 qd f warking life, if retired.) |INDUSTRY 
z > 2 ilver Sprino sig ete! a ral oss eee: Val eee ing life, even if retired.) 
os = = _, | 130. USUAL Ls (Where deceased livgd, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — 1 13@. STREET AND NUMBER 
2s = B47 | Dc YS G4 N0C] | 5894 Eastern Ave.,N.E. 
€ = EB SO] eatHeRs wane First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
cin. ae William M. Franklin Shirley Franklis 
oS -@ 3 tee pias el IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS G . e N SS 
‘es, NO, OF UNKNawn, (it i -dotes of ) bs = 
IE we ye gv vr rdf sr vara MA Fearn SSOAERREER YY 
Fred a Sane 


TO a EXAMINER: 


LZ 


This certificate should be executed within 24 hours ofter seo delay is 


necessory, please execute the ce! 


ote, writing the ward “pending” in penc 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 


(= 

M+ PART |. DEATH WAS CAUSED BY: 
3 5 = Pr IMMEDIATE CAUSE (a) vues 
= sete “ oF xX DUE TO, OR AS A CONSEQUENCE OF 
io uet> Conditions, if any, which gave A eal 
s 5 z! tise 10 immediate cause (a), o) Larngo= acheo Bron E 

e® <6§ stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= ee Sta ee Pee 

OF ee 
5 ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
3 8 2 (ou 4 

= <3 = Xx 

4 3 S © [190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

5 35e / 1/8 WAS PERFORMED? i 
££ as = YER] NOL] 

3 

a 3S © [ilo EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Year ‘2\c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
Se = | PRIMARY] OR CONTRIBUTING [7] HOUR AM. ss 

so52 B | CAUSE OF DEATH P.M. 

SASS 8 © [2id. INJURY OCCURRED | 20e. PLACE OF INJURY (At home, form, street, ZI LOCATION Street ar RD. Na. City or Tawn County State 
~525 wane NOT WHILE factory, affice building, etc.) 

2S & S AT WORK AT WORK 

as ge 22a. | certify thot! took chorge of the Hgaduls described e,heldan Autopsy4c4, Inspection Inquiry PX}, and in my opinion 
S3Ga g Alcisté Suicide [.], Homitide [], Undétermined monner [_] 

os 2 
= iS z= CHIEF MEDICAL EXAMINER. ([] 
Sages mp, ASSISTANT MEDICAL Examiner [] 22b. DATE SIGNED 

ae le FN EXAMINER'S DEPUZY MEDICAL EXAMINER Di] Ob OMe: 
ese sy NAME gh BA Ree . O 
eeEno . Nis eB re AY fs Fc V) fon 7 O 
S = name (WMA CL DEW 0, ICAP MLZ “bb tre a 
Enort Ba. Tie eT ; 2b. DAT : NAME OF CEMETERY OR CREMATORY 73d. LOCATION A ‘K ‘ Ws yar Tawny7 (Coun) (State) 
¥y speci é 
{ @ AGB BNordCagkat Wrran Combe ANNrde, 
] 2 ‘ADDRESS 2a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AISME (5) BSoa\ Sats Se |_ 1968 | 0 = t 
TOM REV. 1/68 : OA + RD J 4 I "a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death kerteReate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 
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fe = 
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pletely filled ip-ty- 
carbon papg 


ian and com| 


lease remave 


then p np 
crematian, ar remaval, and in any event, within A 
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shauld be fled with the State Dept. af Health priar ta burial, 


directar, page 3 should be detached far use as the bu 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


04 g a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 202 
AUR CERTIFICATE OF DEATH a wea 
1. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b. HOUR 
peer? Georgia Burke Frantz jot, oR 1968 M 
3. SEX 4, RACE S, DATE OF BIRTH 6. AGE (In me [__1F UnoeR 1 vEAR “[\F UNDER 24 Hes. 
aS W Aug. 18, 1878 last *80 ue MONTHS Hn 
7a, RIHRLNCE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
Maryland U.S.A. WIDOWED [%}__ DIVORCED Montgomery Ma. 
10. CITY OR TOWN OF DEATH TY, NAME OF HOSPITAL OR INSTITUTION (IF natin hospital ~~ [12a. USUAL OCCUPATION (Kind af wark dane — ]12b. KIND OF BUSINESS OR 
Gaithersburg syste Methodist Home dicing mostat Working ita: gven if retired) | basil 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
ladmission) STATE Maryland 13b. COUNTY Baltimore | Yes] NOL] 4026 Hayward Avenue 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Daniel Hoffman Mary cE. Sipes 


Iba. WAS DECEASED EVER nae: ARMED. COREE V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,na,arunknawn) | (lieseveradmeminl tooo 54-1646-1| Asbury Methodist Home, Gaithersburg, Md. 


18. CAUSE OF DEATH (Enter only ane cause per linear fa), (b), and f).) Oo ried wll al 
PART |. DEATH WAS CAUSED BY: g ‘ 
e immeDiate cause (0)  ZAPCLLAD Ae get fl24 S21 LP20.s 


4 ; DUE TO, OR AS AADNSEQUENCE PF 3 
Canditians, if any, which gave ( 3 Ae Le Lt f é Z 4 des Z stele LOSE? M726 
tise ta immediote cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


a a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= he 

= 190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ~eO 6D CAUSES OF DEATH? 

= 

S P2lo. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Past | ar Part 2, Item 18.) 

& | [Dox conrersurinc (] cause oF oearH HOUR AM. Month Day Year 

S [lif either, notify medical examiner) P.M. 19 

= TAT HOME, FARM, STREET, FACTORY, 9 it Ss 
at INJURY OCCURRED | 2le. PLACE OF INJURY (one HURDNG, BC ) 214. LOCATION Street or R.F.D. Na. City or Tawn Caunty tate 
lat work rad us 
220. | certify that (1) (this-hospital) attended the ¢ ecagsed from_7//L po), 19. WLLAL/@?, 19 « that (1) (wef last 


saw theAleceased alive an. —, and that if (my) pinian death/accurréd an the date and haur and fram the 


causesStated abave, (I) wh (dig) (dro Retake alert 


ATTENDING ake, STAFF 4 
Ley? eee é DEGREE PHYS. bieecror Cavs ol Awe 


Tad. PHYSICIAN'S Te. ADDRESS ee Coca dane (eke 
NAME (Type) J J c% ers Cora daar eke P CO Kierde 


[730. BURIAL, CREMATION, | F er Ss NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Cty ar awn) (Caunty) (State) 
RQ, REMOVAL net Ru) Ciao Conne.. R don We, Kh) - 
. 250. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

Dall a 


pio 3 Vocskegan 


v 


. MARYLAND STATE DEPARTM.NT OF REALTA 


a7 ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i920 3 
; “0133 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 


dE ' 
(Type or print) Charles (none) Friedman 


3, SEX 4, RACE 8. DATE OF BIRTH 
Male White 20 May 1916 
7a. BIRT y Fone 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 PATEL ADEL PHT A MARRIED J] NEVER MARRIED [_] 
ennsylvania USA. wipowed LJ __DivorceD (] Montgome: Md. 
10. CITY OR TOWN OF DEATH 17 NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ive street address) . during mgst af warking life, even if retired.) INDUSTI 
Bethesda he fT hical Center, NIH Salesman INSTALLMENT 
_ }'30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
anginal cette 136. COUNTY Philadelphid “Sk *°O |6044 North 1th Street 


4, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME first Middle Lost 
Louis Friedman Fannie Fexelblatt 


6. AGE (In 
lost birthdoy) 
(AEDS: 


popers. Poges | ond 2 


in ony event, within 72 hours after death. 


completely filled in by the funerol 


move carbon 


3. 
o 
7 
2 
= 
3S 
ue 
= 
r= 
us 
<= 
x 
= 
z3 
= 
z 
= 
2 
rg 
x 
a 
2 


sieRDn 


5 Téa, WAS DECEASED EVER IN US. ARMED FORCES? 160. SOCIALSECURINNO. 17. INFORMANT ‘The Medical Record. Address 
3 25 give war or dotes of service 

$43 CT a a as 10 |The Clinical Center, NIH, Bethesda, Maryland 
ass Se SS Sas sd i 
oe — 1B. a a ener cause per line for (0}, (b), ond (c).) SEWN onset bay OEATH 

3 y IMMEDIATE Cause (o) Myocardial Failure -h years 

Ss DUE TO, OR AS A CONSEQUENCE OF 

3 Conditions, if any, which gove __Aortic and mitral valve disease ears 

= tise to immediate cause (0), 

s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


st. Ye Ay (9__Cystie medial necrosis years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Chronic lung disease, hypertensive cardiovascular disease 


SPATE PET | MPT OY Rue orERTON Mair 20a. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ortic aneurysm, aortic . CAUSES OF DEATH? -Yag 
29/6 insufficiency, mitral insufri6fncy” 0 


21a, ACCIDENT WAS UNDERLYING — | 2tb. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
Chor conrei@utinc (jcause oF ocaTH = | HOUR A.M. = Month Doy Yeor 
{If either, notify medical examiner) P.M. 9 


: ; TAT HOME, FARM, STREET, FACTORY, FD. No. i } 
race fee) 2ie. PLACE OF INJURY (See tpt ) 21. LOCATION Street or R.F.D. No. City of Town County State 


fat work —_at work 


22a. | certify that Q§ (this pose) ottended the biaat 13 Jul , 1968, to2h Jul , 1908 _, that ) (we) lost 
saw the deceased alive on. ] , and thot inXiX{ (aur) opinion death occurred an the date and hour and from the 
cguses stated obave, (i (we) (did) (MDCK) view the body after deoth. 


Ml ; ATTENDING MED STAFE 2c. DATE SIGNED 
‘A f LM veces ATENONG Cy MO SME Ot] on gf ie 


MEDICAL CERTIFICATION 


After this certificote has been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat; 


Page 4 moy be retained by the hospital or attending physicion. 
e 3 should be detached for use as the burial-tronsit permit. 


should be filed with the Stote Dept. of Health priar to burio 


TO FUNERAL DIRECTOR: 
poi 


s= 22d/ PHISICIAN'S 22e. ADDRESS LHE Clinica Senter, Nationa 

2 ANE(Type) Lynn M. Petersom, M.D. Institutes of Health, Bethesda, Maryland 
Ss = 

3 70. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 

% BuRIRE | 7-23-68 MT, SHARON DELAWARE COUNTY, PA, 


ve ats (4) 24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


mies BOL LEVINSON & BROS, ,6010 REISTERSTOWN ROAD | omJUL 23 1968 QCCerrtag Voces 


MARTLAND STATE DEFARIMENT OF NEALIA 


1 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i020 & 
-pe J rae | 
10196 CERTIFICATE OF DEATH 
<= ip yeaah ri First Middle = lost 2a. DATE OF DEATH 2b. HOUR, 
i] ‘ype or print] Mont Day, Yeor, Ss 
3 sss us LRIE xt 31-20" 
ies 4. RACE S. DATE OF BIRT} s AGE (In as [I UNDER | YEAR _| IF UNDER 24 HRS. 
£ o YS last birthday) DAYS OURS | MIN. 
S 283. t/ Ze Page) iia | se | 
a) Aaa 7a IRTHOAGE (ite ot fern 7 ITZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | % COUNTY OF DEAT 
eS tt a 
& ata ee 44, Ty Qe Sree wibowen [~~ oivorceo [)] Montgomery Md. 
= 2 ae / ., |10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION a not in hospital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
= Says givg sheet address during mast af worl rking life, even if r ited.) INDUSTRY 
= 23s: ‘ (eo) Ao OUD. 
ee Si 4 NI lived, if instit ck e Vdc. CITY OR a 1d, INSIOE CITY LIMITS? 13@, STREET AND NUMBER Wapod: Dic s 
Pa ce fale : i ye Gale Ng Jai Veagena Jw 
“<q or aae——eovoOoO oo )}:):.°0—00—"0000@>#080608——OSS SS 
ko oso E iS 5 V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Pe Ne 
3 
NS, 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT Address (aww Wyn, uy 
7 ae Yes, | Tener) | tt war of dates of service) 3 1 ns 
222 Gane weawt. Heme }70Cewey Igrann Ave 
SS z 
oe — 18. CAUSE OF DEATH (Enter ai(enevor yiche" cole ane couse per line for megane (aI » ua (b), and (¢}.) y = CIWEEN ONSET iw EAT 
Le PART |. DEATH WAS CAUSED BY: 2 Lf Pfee& SFE 4 
5 IMMEDIATE CAUSE (0) C0224 GO, LUE _/ZEP, (LORE |Fe Ce 
ss Y/I20 OE 0, AG 4 SEE OF J a 
ae Conditions, if ony, which gove ‘} RICA ae, fe S70 fs 41S 
Ze tise ta immediote couse (a), be a 
ees stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


last. 4%» () 
PART 7 THER SENECA CONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


VE PNV0OSCle YOma LS 


= 
3 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 7 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES CAUSES OF DEATH? 
= Oo NO 
& [2 lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED Center n noture of injury in Port | or Port 2, Item 18.) 
& [Cor contripurinc ) cause oF oeaTu HOUR AM, Manth Doy Year 
5 [lf either, notify medicol_exominer) P.M. 19 
= "AT HOME, FARM STREET, FACTORY, it 
21d, INJURY OCCURRED | 21e. PLACE OF INJURY (See nar, aC i ) 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 


While oOo Not wh Len 


fot work —_ of wark 


22a. | certify tha 1) (his haspital) attended the deceased I a Gs tal / ZY 9 Lf, that Uwe) last 
saw the decédsed alivg ea oa) and that in{fny) (avr) apinian geath occurred an the date and haur and from the 
causes stated abave,{I)’ (we) {did) (did did nat) view the bady after death. 


e 3 should be detached far use as the buri 


shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Page 4 may be retained by the haspital ar attending physician. 


@ 2b. SIGNATURE Sige —— OA DATE he 
bp ‘ Any ATTENDING MED. STAFF 
Y YALL /] Lf DEGREE PHYS EX” oecror OO avs ie Cee 
= HYSICIAN'S 222, ADDRESS 
5 AVEC) _DRMORTON SHAPIRO 
e (230. Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (Caunty) Ba) 
eel ae Old BovTE FVo@E IS PRISE Fr thd ARDEA 


es. 
Aiea, ta | (aac : 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
30M REV. 1/68 GARLIC errs LA ome JUL, 2 #6 fOhianla, Osea 


ce 


The law requires that the death certificate be executed within 24 haurs after dg 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTA 


] Pe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 () 9 
20198 CERTIFICATE OF DEATH ; 
r= 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. gas 


eric. 
160. WAS. Deeks ED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17, INFORMANT 
Yes, no, ar unknown) — | {I! yes give war or dates of service} Yb “fp. IY 
4 =. fs siket 


5 (Type or print) ‘ Month Day oy 
S EDAA == EZ oe Ge: 3 e | D2 Sr 
§ 3. SEX 4 oe) ['s. DATE OF BIRTH 6. AGE (In years oie ]_IF UNDER | YEAR [IF UNDER 24 HRS. 
= Sf YE, oe ions ONTHS | OAYS [HOURS [MIN 
a To. BIRTHPLACE ACE (Stole or  origr 7b. antl OF WHAT —— 8. maRRIED [never marrigo] 9. COUNTY OF DEATH 
se country) 
BR 4) Zn , SH WIDOWED fe} DIVORCED a DID GLO Md. 
ou 12b. KIND OF BUSINESS OR 
c= INDUSTRY 
2: 
5 v6) 130. USUAL hat 3 deceosed lived, if institution: Residence 
= ~ fodmission) STATE 13b. COUNTY 
ra J ULE Lit Z 
= S. 14, FATHER’S NA Furst Middle 0§ — MOTHER'S MAIDEN NAME "JIS. MOTHER'S MAIDEN NAME First 
= Cees) 4 
g 
= 
a. 
S 
ee 
i 


rematian, ar removal, and in any os 


a a b) 
tise to immediote couse (a), ( 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


bst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


18, CAUSE OF DEATH (Enter only one couse per line-foy (0), (b), ond {¢),) f ae Pha a all ol 
¢ gel |. DEATH WAS CAUSED BY: VA f f) = 
= ; : IMMEDIATE CAUSE (0) ZacPet-eohtceal BLALLAL OA bf Ly tt. 6 DS nana 
S Pas DUE TO, OR AS A CONSEQUENCE AP Y, 
= Conditions, if ony, which gove Y 
= 
2 
5 


igned by the attending physician and completely filled in by 


55 
“lp 
coo 1 PE 
oe =~ = ra 4 
3 a. 5 = 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
> ie YS) Nolet _ | “USES OF OeaTH? 
£gs = PS 
S ee & 210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Post 1 or Part 2, Item 18.) 
ge= & | oR conterwuting [cause oF DEATH HOUR a Month Day Yeor 
Sos 5 [lf either, notify medical examiner) Mi. 9 
S2— = [ord INJURY OCCUR 7 N. TAY HOME, FARM, STREET, FACTORY,) | 21f i tat 
rs: = Wie ut Note] 2le. PLACE OF INJURY ae beh ae 21f. LOCATION Street or R.F.D. No. City or Town County State 
ei ‘at wine at eel 

as 3 
eae 22a. | certify that (I) ree So the,jeceased fran, eee 198 7, £2, \94_3-, that (I) last 
3 4 saw the deceased alive an. Za 19428, and that in (my){our}opinian hes accefred an the date and haur and fram the 
e3= causes stated abave, (I) (w didfat) view the bady after death. 
ES * ATTENDING MED, STAFF pore 
id r . 
=e | OZE Ze heart adt I veoree pays. 2) irecron C pays, C1 ‘3 ae 
See | Te, ADDI 
= en I. 
Zoo Pal 7 ee, = 
== f LEA 2 GZ go II. 
= se 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cit ty oF Town) (County) (Stote) 
2 7\ Derwood Cemetery Dexwoo Montgomery, ld. 
2 

VRAt 24. PUNERAL DIRECTOR E 2Sa, REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 

eC eeler F nl Hom ele (Ce es’, 

30M R Paget Sec eer Ege WANS ie oe 2 iar: n Wheeler 7 ‘|u| - 9 1968 | | " ; 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 


Pages | and 
after death. 


papers. 


lease remave carban 
rematian, ar remaval, and in any event, within 72 haurs 


ransit permit. Then 


e 3 should be detached for use as the buri 


shauld be fied with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


directar, pa 


VR AIS (4) 


| 


30M REV. 1768 


MARYLAND STATE DEPARTMENT OF HEALTH 


494 g q DIVISION OF VITAL RECORDS, 301] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ahaa cc 
vi. CERTIFICATE OF DEATH ia 06 
T ORES ny fist Middle Tost 2o, DATE OF DEATH 2. HOUR 
pe ar prin jantt 
. TELM DA de Zs DES \e: 5K 


Tea bs: 5. DATE OF BIRTH 6 AGE (i yeors TF ONDER 24 ARS, 
lost birth MONTHS. ‘GAYS HOURS MIN, 
LTE Ades 413999 \ "SR | 


ae (State or — 7b. i OF WHA coy INTRY? MARRIED [7] NEVER MARRIED] | ® COUNTY wy, DEA 
QELS WIDOWED Bg] DIVORCED VIN, AY, 208 


10. ari OR Bi OF Ae 4. NAME OF HOSPITALOR INSTITUTION {I{nat in hospite 2a. USUAL OCCUPATION (Kind of work ned 12b. KIND OF BUSINESS OR 


LLG, during mast pag. e, oy if rety INDUSTRY 
fi a 


sting COTY UMTS? Pi ry NYMBER 


Fok 0 HULADEDF i L9) 


1S. MOTHER'S MAIDEN NAME First Middle , Last 


TA, FATHER'S ™ Middle 


TEER hUTZ DEP WT), SVILLER 
lo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. M, Wes, yy 
LS = ELL 


| ]18. CAUSE OF DEATH (Enter only ane couse per lipéer“0), (b), ond). es a EN ON i. 
fA 


PART I. DEATH WAS CAUSED BY: , 
| IMMEDIATE CAUSE (0) LoLg et. Li C-9-95~ Ota, AKA hah, )ILS/ 25 


do] DUE 10, OKA visu 28 : 
Conditions, ifony/ which gove wu LP ae Bi eA fin” 


tise ta immediote couse (o}, 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{0) 
a? 
fa 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FIND) CONSIDERED IN CERTIFYING 
= YE CAUSES OF DI 
= SC] NO 
© J2lo. ACCIDENT WAS UNDERLYING =} 2b. TIME OF JMJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
& J [10 conrereutns ‘OF OFATH HOUR AM Month Day er 
& [lt either, natif fedical examiner) M. 
= ‘AT HOME, FARM, STREET, 1} i! 
ihe pe os 2le. Peers OF TRIURY, SRCEERRONGIEIE 214. LOCATION. Tor RED. No. City or Tawn County State 
lot wi ot i paren 


220. | certify that (i) (this haspital}-attefided. theAleceosed fro tao LLLE ZF 19, , thot (i) (we) lost 
saw the deceased alive on. — Pd in (m er opihion death ocurred o the date and ‘hour and from the 
causes stated-Sbave, (I) (we){did) (did'nét) view the te ofter death. 


pee ATTENDING of MED. STAFE 
PE net’ a4 a rtoO > DEGREE PHYS. RR] pirector CO pays LMS 


22d. PHYSICIAN'S, by pens 2 Ve, a: es 
Lew AY, COVE Cr Gveatll Age. fektrne Ahi. 
230, BURIAL, CREMATION y | 23b. DATE 23c. NAME OF yy, aay ee RY 23d. LOCATION Lok g ar Town) (Coun (State) 


peel | [Spek 15,1 968) Forced Foul Hd has a 


NRECTOR ADDRESS 


Lhwplalli, 25y Cral{ YINW._ YC __|ddL 15 1968 | DLN. ) ai See (EE RFCISTRAR'S SIGYATURE 


Z EPT. 
£7 iS 
Ey = 
pee 2: 
me oe er 5 

c= = 
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a a 
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eS 2 
= 5 
oft A 
oe = © / 
Te = ~ 
. 2D a ve 
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sale ket js 
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the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner’ 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages/l.an 


necessory, please execute the certificate, writing the ward “pending” in penc 


To cpu @Dicar EXAMINER: This certificate shauld be executed wi 


VR AISME (5) 
TOM REV. 1/68 


Health prior to burial, cremation, ar removal, and in any event within 7 


MARTLANY STATE UEFARIMENT Ur AEALIT 
t oj § i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 [e207 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
1. DECEASED-NAME First Middle Lost 20. DATE XNOWNE] Month ae Yeor 2b. HOUR 
(Type or Print) a 
OLEDAD AO DEATH MATEO 27 Os 
5. DATE OF BIRTH 6. oo | 2. Be PRONOUNCED DEAD é FS ye 
% t r) Ye 
AuC,| Sept. _1898| 89" aad called py as es 
2 


E (Stote ar foreign 7b. CITIZEN. OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED _] | 9. COWMDY OF DEATH 
county) PDA . WIDOWED [J DIVORCED GOWL Ma. 
1 ANE OF HOSP OR ISTTUTON (lFnot in hospitol J 120. USUAL OCCU 12. KIND A BUSINESS OR 


ATION (Kind af 


st) during vs os working life, sxe if retired.) |INDUSA) 
LA a 
ae aes | if O45 5 ; a 
Poaiiailaisaai : a © Bl MoV TPG uo. Ge DON LEAk 
| 14. FATHER’S NAME First Middle SNiost 1S. MOTHER'S MAIDEN NAME IDEN NAME First Middle lost 


Alejandro Ramo Unknown. 
Sule ee a WN Ss ENS EONS _ 17. INFORMANT ADDRESS 7" 
$78-01-1250 |Stanley Dougherty 1126 Hornell Dew, Se Sd. 
18. CAUSE OF DEATH (Enter only ane cause per lng (0), (b. weg Dbitral 22 nary , mee sea 
HEY > wa 8) pootoree tO ze LLHEOLLA LY 
Canditians, if any, which gove (b) 5 Ab bh At Cor Dt, P “ Ke, Osc 


tise to immediote couse (0), 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 
= i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 
=| t2c 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
— WAS PERFORMED? 
ran i yes NO 
& 20. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Year 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
=z | PRIMARY [_]OR CONTRIBUTING (_] HOUR A.M. 
5 [LGAUSE OF DEATH _ PM. 9 
= [2id. INJURY OCCURRED le. PLACE OF INJURY (At home, farm, street, 214. LOCATION Street or R.F.D. No. City or Town. County Stote 
WHILE NOT WHILE foctary, affice building, etc.) 


AT WORK AT WORK 
gn Autopsy [_], Inspection KY — Inquiry Px, ond in my opinion 
(0, Homicide [],  Undéferhhined monner [7] 


CHIEF MEDICAL EXAMINER os 


SIGNATURE iy, ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 
oe, = 
EXAMINER'S oes poniner (} yw 
at Ale Z Gy Ute Tontosn YU 7,7 768 
To URAL CREMATION, | ib “a Bac. NAME OF CEMETERY BR/CREMATORY Bad. LOCATION (iy o own (Coley) (state 
pe EE d 
CHOMAETSH 1968 oat Lincoln Crematory | Khadensbur be Ay Md. 
7A. FUNERAL DIRECTOR Ya 72 L0G CantDES 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATUR 
3 Gol 


pee Warnes €, phrey, Ine., 8434 Ga. Aves, S.S.Mdoe AUG 5 1968 PCO 


fter death. 


ertificate be executed within 24 haurs a 
aTTitice 


: The law requires that the death 


Page 4 may be retained by the haspital ar attending physician. 


JO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT UF ACALIT 


] BIUSION Of, YITAL RECORDS, 01 PRES ON STREET, BALTIMORE, MARYLAND 21201 1208 

Jj ose vem 13 Film ChCeRAeREATE OF'DEATH = sozqe . | 

Se 1. DECEASED-NAME A 7 ; 2b. HOUR 
Bz s (Type or print) fi 4 _ 
os fs ars L 
5-5 [Tm Lesage yoo ft oe 
285 / “Oe wel 
Se ClIIG 2; YRS. 
a3 To BIREPIAGE (Sot or foreign 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5] NEVER MARRIED] | 8 COUNTY OF DEATH 
£5e Gs a WIDOWED.“ DIVORCED [-] , 0 2 fe Md. 
3 a! 
2ee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IPhot in hospitol [120, USUAL OCCUPATION (Kind of work dopé — [12b. KIND OF BUSINESS OR 

c= Ga: "1 a fi street address) £ x during most of working life, evenyif réticef.) | INDUSTRY Pes, i, 
33F { (Zs haa i £428 Loh’, (RELA es QO 
$s = j 130. USUAL RESIDENCE (Where deceosed lived, if institution: ReSi Vy, CITY OR TOW) Pe, 13d. INSIDE CITY LIMITS? Yee ANDANUMBER2OrG Kalrour 
ee fA VST No (RES Hotel 
Be UN Gen 2 I ¢ Ess ote 
52? . PA 
as é = [la FATHER'S NAME First Middle Losh 15. MOTHER'S MAIDEN NAME First ° ” Middle lost 
es 5 
oes { S4Ac SHUTTER, [Ye LIE 
3B. = 160. WAS rooney iS ARMED EORCES? Véb. SOCIAL SECURITY NO. 17. INFO RMANT. } () A L, Address r 
3e° Yes, no, or unkng, Ch (ves ave war or dates of service) ) cs tf. PA OEE y aie . 
Ec¥Z ~ mr a a 

2 ieesiis . -a-s a. PPROXIMATE INTERVAL 
SEE 18. CAUSE OF DEATH (Enter only one couse per line for (0), y BSE ONSET AND DEATH 
Sa ae PART |. DEATH WAS CAUSED BY: VA ; 
SEs Fe IMMEDIATE CAUSE (0) ALL CKD SG LAL Ms 
BES LIG DUE TO, OR As A CONsEaUENCe/OF VG 
ect Gpattvion’ if ony; which Gove whic LD Yn let 
Ree fise to immediote couse (0), ( 
pa = stoting the underlying couse DUE TO, OR AS Z 
Bis lost. ML Vio ttht DIL AezZ La 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GOT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
cd cONTREUTN Oe 
coo YK 7 
got = 
ge 2 ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Se o/s CAUSES OF DEATH? 
Zee AE ves F) NOR 

gs 
fae & [To. ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
eases & [Cor conrriputine () cause oF peat HOUR AM. Month Day Yeor 
Ens & |lif either, notify medical exominer) PM. 19 
see = [ 21d, INJURY OCCURRED “[2Ve. PLACE OF INIURY (AT HOME FARA TRE FACTRY.)|71f, LOCATION Street or RFD. No. City or Town County Stote 
2 52 While o Not while [7] OFFICE BUILDING, ETC. 
= 2 lot work —_ ot work : = _— os 
Bess 2a. V certify thot (I) (this hospital) attendedAhe deceosed fro pf - , Weg, to 7- 7 ; Le , thot (I) (we) last 
tes saw the deceosed alive on. ¥, and'that {n (my) (our) opinion death“acturréd on the date and hour ond from the 
g3= couses stated abave, (I) (we) (did) (4id-not) view the b6dy after death. 
ese it 22c. RATE SIGNED 
woe ¢ ATTENDING wD) SF ag ; ; 
aes “4 SOOO PHYS. DIRECTOR PHYS A 
= ge y y We. ADDRESS 
e228 | (pe) XK LAHEY fit (325% CT MUBRG Mee Sperng Ly 

ee t | ee ee Oe ae ee 
S BB Wo, GURIAL'EREMATION, | 23b. DAYE 3c, NAME OF CEMETERY ORt CREMATORY 3d. LOCATION (City or Town) —_ (County) tote) 
Bs REMOVAL (Specify) fi LK Be SS Al D Bix, , CL men, A F 
= 

F B 250. RECD BY REGISTRAR 25b. REGISTRARS SJONATURE 

VRAIS (4) ai Ohta { 

‘30M REV. 1/68 0 otUL 8 4968 ff 0 4 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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e: funeral 
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le 


gfter death. 


hour 


After this certificate has been signed by th| attending physician and completely filled 


TO FUNERAL DIRECTOR: 


VR AI5 (4) 
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lease remave carbon papers. 


en pI 
emaval, and in any event, within 
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~{ 130. ar RESIDENCE acl paren lived, if institution: “ before 


MARTLAND STATE DEPARTMENT OF HEALTH 


rare 19 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 {0208 
Sats CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 


(Type or print) (} ff bit Month Day Yeor oF 
LIV, AAA (9a 7 “Go oS = 
a aaa RACE (7 S. DATE OF BIRTH & AGE hes ars TE ONOER 1 YEAR 1F UNOER 24 HRS 
. 0 last ‘MONTHS: MIN, 
temak ar bit, PLAY AP 26 es ae 
To. Fai Re (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRiED [-] NeVERMaRRIED[-] | % COUNTY OF DEATH 
mars lane “SQ WIDOWED DIVORCED [>] <Ppundgonmetp, 


10. CTY, OR TOWN pied 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane éKIND OF Ce 
6: jive street oddress| p during most af working life even if retired. INDUSTRY 
g ) f Oe 9 wry ing Mege ) 


JAM UK 
V3c, "Ds bis (3d, INSIDE CITY UMTS? 13@, STREET AND oe y 
Koy , 3 a 
Png SEO °, WEEE, dpe. 


1S. MOTHER'S MAIDEN NAME First Middle last 


(hp otk ANE a 


ladmissian) STATI 13b. COUNT 


44. FATHER'S NAME 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


WEMCri ef ay rae 
Téa, WAS DECEASED EVER IN U.S. ARMED GGRCES? 16b. ges ail 7.1 ipa Y Address 
Yes, no, ppp known) (if yes give wor or dates of service) 
An SsS5. AAd 
18. CAUSE OF DEATH (Enter anly ane cause per fine far (g), {b), and {c).) 
4 ,, IMMEDIATE CAUSE (a) C) (tL 
DUE TO, OR AS lL 
Canditians, if any, which gove § ] ] Ley 
stating the underlying couse, DUE TO, OR AS A CONSEQ 
last. 0. 


PART 1. DEATH WAS CAUSED BY: 
‘Glee of 
rise to immediote cause (a), (b) 
Line a, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= se 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. eer ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= oN CAUSES OF DEATH? ee 
= i) 
SS [2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Port 2, Item 18) 
& [Cor conrrruting [] cause oF OATH HOUR AM. = Month Doy Be 
5S [li either, notify medical examiner} PM. Geia 
= TAT HOME, FARM, STREET, oe i! 
eHaAOORy Occult le. PLACE OF INJURY (Steer pie ie . 21f. LOCATION Bye ar RED. Na. City ar Tawn Caunty State 


Nat while 
lat work! at wark 


22a. | certify that (I) (this haspital) attended ron oe deceased frog = Sr 9CeaG? , ta. ).\9 6Y., that (1) eo 
saw the deceased alive ees Aa. a Mind that in (9 y) (aur) apinién death accurredfthe date d d haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the badyid diter death. 


PMekiord Uy, Ciel 42 0 on O i O| eso “6¥ 
“ahs RiceneOm, AveD | "Hoa vas nil BU Reckelle 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION i or Town) (County) (Stote} 
Pear |" e/o/6a wes Olivet Cemetery |Washington, . D.C. 
7A, FUNERAL DIRECTOR 7557 WitSconsin Ave {%o RED BY REGISTRAR — | 2sb. REGISTRARS SIGNATURE 
ROBERT A, PUMPHREY, Bethesda, Maryland we 1968 fHortag 


TO HOSPITAL OR ®.... PHYSICIAN: The law requires that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the haspital ar attending physician. 
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permit. 


After this certificate has been signed by the attending physician and completely 


e 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. of Health priar ta burial crggpat 


TO FUNERAL DIRECTOR 
directar, p 


5 
= 
a 


30M REY, | 


//BO6G" Maas. ave. | Wash, Dd. 


) 


_, _]10. GiTY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol_ 120. USUAL OCCUPATION (Kind of work done 
f} give street nae, during most of working lite, even if retired.) 
' Rockville, Md, Potomac Valley-Nursing Home : 


So 


}] 24. FUNERAL DIRECTOR ADDRESS 


JARTLAINY STATE VETARIMCN( UF TEALITE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\oy 
16200 CERTIFICATE OF DEATH ahi oid 
1. DECEASED-NAME i lost 2o. DATE OF DEATH 2b. HOUR F 
(Type or print) Month o 
len Ss. Geoghegan_ AN TA" 
5. DATE OF BIRTH 6. AGE {ny jeors — [_IEUNDERT YEAR | if UNDER 24 HRS. 


El 
3, SEX : 
poe ce nm Le 
Pee RU AL (Stote or foreign 8. MARRIED $7] NEVER MARRIED[] 9. COUNTY OF DEATH 
Waa, D.C U.S.A WIDOWED DIVORCED Montgomery Md, 


12b. KIND OF BUSINESS OR 
INDUSTRY 


¥30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befpre 7} 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER. 
¢ Wash, D. CJ") °O | 4000 Mass. Ave. 


: 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDE 7 First Middle Lost 
a) S.- kg pip t tora 
160. WAS pre "3 Pes ARMED Ore 16b. SOCIAL SECURY y, INFORMANT, Address 
Ye ‘or unknown, yes give wor or dates of service) Cae 
NG —— pi-12- 2231 sae Late’ GLA 


INTERVAL 
EWE | ONSET “ANO DEATH 


18. CAUSE OF DEATH (Enier only one couse per line for (a, (b), ond 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 


pres 
“ / 4 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 

rise to immediote couse (0), (b}, 

stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


eet ee 
ate (9, 
PART 2. OTHER SIGNIFICANT CONDIYONS-CONTRIBUTING fe DEATH BUT NOT RELATED TO THE TERMINAL rey GIVEN IN PART 1(0) 


7 A Acme AL Ce ki 


= 
© fio. DATEOF OPERATION | 196. CONDITION FOR amicn OPERATION WAS PERFORMED 200, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
= vst] NO 
= 
3 [7lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
& | Door contrieutinc (7) caust oF peat HOUR AM. Month Doy Yeor 
& [lit either, notify medicol exominer) PM. 1 
= [Zid INJURY OCCURRED [-21e. PLACE OF INJURY (A HOME FARM STRET FACTORS) 71f, LOCATION Street or RFD. No. ity or Town County Stote 
While Not whil eC] OFFICE BUILDING, ETC. 
lot work ot work yd pete 
220. | certify that (I) (ahis-hespitel) nded the, deceased fr SZ. 19. , td 194627, that (1) (we) last 
saw the deceased alive an 19S, ond tRat in (my) (evr-opinidn death’occurred of the date fd haur and from the 
causes stated above, (I) (wa){di iew the bady after death. 
: mn) 2S icin MED STAFF pre 
/h, wt LR A LAL Ae LertAd bybicree pays. oirecror pays, LO} 7 -fG— 
27d" PHYSICIAN'S Te ‘2e. ADDRESS “J ZL), / D> 
— » | 
NANE(Iphomas A. Wildman, M, D. 2032-6 ST, lel (look. LQG 
BURIAL, CREMATION, | 28b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 
Bi 11; 968 incoln eter Blaa ,__Mlaryland PGeo 


” 


RECD BY REGISTRAR FFRAR'S SIGNATURE 


QChiarley 9 


%o 
osepkh Gawler's Sons 


md 


btems goo ¢2 


a film 403 MARYLAND STATE DEPARTMENT OF HEALTH 


— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 P0217 
“FOR STATE 10203 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. ib He First Middle lost 2a. DATE KNOWN Sg Manth sh Yeor_ | 2b. HOUR 
S (ype or Frnt) Robert Gerber oft ory 7 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yen 2c. DATE PRONOUNCED DEAD 2d. HOUR 
= Male | white] 8/16/96 jal eal itl dl BE Boy Year, 
7o. BIRTHPLACE (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED4® ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
cunty) Russia U.S.A- WIDOWED [} DIVORCED [-} Md. 


TO oepun ica EXAMINER: This certificate shauld be executed within 24 hours ofter soo BD, delay is 


Nontgeme 


10. CITY OR TOWN OF DEATH 
Silver Spring,Md. 
4} '30. USUAL RESIDENCE (Where deceased i 
/ admission) STEW Osh. DC 

14. FATHER’S NAME 


give streebegENy 


giong with form P 


ib. COUNTY pc 


First Middle 


Israel 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
5, no, or unknown) {if yes grve wor or dates of service) 


erber 


in pencil in Item 18. Give Pages 1, 2, and 3 


PART |. DEATH WAS CAUSED BY: 


\ IMMEDIATE CAUSE (a) Cerebral 


Conditions, if any, which gove 
tise ta immediate cause (a), 
stating the underlying couse 
last. rh 


1}. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


ed, if institution: Residence befare| 


;, 13c. CTY OR TOWN 13d. INSIDE cir ime 
y Wash.DC | vse) noc] 


Tob, SOCIAL SECURITY NO. 
BiLl6-05-2/736 


18. CAUSE OF DEATH (Enter Then wa ‘one cause per line for (a), (b), and is 


12a. USUAL OCCUPATION {Kind af work dane 
suing ud 4 working | life, even if refit 
Cross Hospita x 


Te STREET AND NUMER R 
4201 CathedralAve.NW DC 


Middle 


2b. KIND OF BUSINESS OR 
INDUSTRY 


lost 1S. MOTHER'S MAIDEN NAME First 


Rachel 


Lost 


Feldman 
7556" yecies Lane 


17. INFORMANT 
| Myron Dave Gel Gerber, | 


9 (ORIMATE INTERVAL 


BETWEEN DNSET AND DEATH 
Contussions and Multiple 


DUE TO, OR AS A CONSEQUENCE OF 


o)_ Gastrointestinal ulcer with hemorrhage | 


DUE TO, OR AS A CONSEQUENCE OF 
(j_Secondary to trauma 


>. / 


190. DATE OF OPERATION 


2)o. EXTERNAL CAUSE WAS 
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=] 
= 
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be 
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=] 
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e Mn Kea (Hee 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


21b. TIME OF INJURY Manth, Doy, Yeor 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
us eee 


20. AUTOPSY? 
YES 
2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 


No (] 


PRIMARY [OR CONTRIBUTING (_] | HOUR AM. ; " 

CAUSE OF DEATH Pm. 7~10~618 lleceased drove his car into stopped , 

Zid. INJURY OCCURRED me PLACE yy bl {At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
Ww foc office building, etc. : : 

se WS esa Wi Hane yo ) Shirley Hwy Arlington Va. 


ve, heldan Autopswi71, hetiot Inquiry RK], and in my opinion 
F], Suicide [1], Momitide [_], Undétermined monner [_] 


CHIEF MEDICAL EXAMINER [_] 


the funerol director. Poge 4 should be forwarded ta the Chief Medical Examiner's 0 
Health prior ta burial, cremotion, at removal, and in ony event within 72 hours @ 


5 may be retoined far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permi 


necessory, pleose execute the certificote, writing the word ‘pendin 


MD dhecueniee Fp, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 
®S Banhene why“ DEPUTY MEDIA? EXAMIyER SC] Ci JY D/O 
~~ NAME (Typ9/9 7. Op MEY 09 cautity) OO 
730, BURIAL CREMATION, 2b. DATE A PR : 23d. LOCATION Jf or Town) (County) (Stote) 
iN eet 7/24/68 Wash.Hebrew ongre. Washington, D.C. 
74, FUNERAL DIRECTOR Bor 7 STIS" RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
ne Bernard Danzansky & Sons, % 4th St. Nive JUL 25 1968 f J 
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This certificate should be executed within 24 hours ofter - delay is 
necessary, pleose execute the certificate, writing the word “pending” in pepe 


Page 3 should be used as o buriol-tronsit permit. Files 
Health prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter deoth. 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exg 
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> MARYLAND STATE DEPARTMENT OF HEALTH 


/ 14, FATHER'S NAME 


“Kone = 
if ra 0 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LO212 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[-] Month Doy —Yeor [2b. HOUR 
(Type or Print) GLAZE OF — Esti- 
Robe duard Ca rowaso DeaTH_MaTeD [J gg M 
3. SEX RACE S. DATE OF BIRTH mG AGE tn ia 2c. DATE PRONOUNCED DEAD : ©] 2d. HOUR 
30/3 bs tbe Month D y 
Male | white| 21/30/39 oa wl | | | : yeaa Ts Pee 
To, BIRTHPLACE (Stote or foreign’ 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [“]NEVER MARRIED Bq | 9. COUNTY OF DEATH ‘ a” 
om™”Washington, 9.C. USA WIDOWED [] —_wvoRCED asics oe Md. 
, [10 CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind 6 work dote ]12b, KIND OF BUSINESS OR 
/ treet odd dur t of workingdif f retired) | INDUSTRY 
/ Takoma Pk give panos!) - es ey es | e, even if retired.) 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 


‘odmission) Miityland 13b, OUNfontg omery 


13, CITY OR TOWN 


Silver Sp. 


First Middle lost 


Leroy S, Glaze 


1S. MOTHER'S 


V3e. STREET AND NUMBER 


2807 Denley St. 


Middle Lost 


3d. INSIDE CITY LIMITS? 
656 90] 


MAIDEN NAME First 


Mildred Henderson 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 
1 feiq"¥,arunknown} {If yes give war or dotes of service) 


18. CAUSE OF DEATH (Enter only one couse per lige for (0), ( 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
iG 
1A 


Conditions, if only, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
(igeeae o- 


b)yq 


16b. SOCIAL SECURITY NO. 


17. INFORMANT 
Leroy S 


I, 


‘ADDRESS 
« Glaze ~ Item # 13 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


g 
Z/ VL LALA. 
~ 
Cr WA. Ahk, 


420 | 


LATED TO THE TERMINAL 


ASE OR CONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION 


20. AUTOPSY? 
D4 


Wo 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


2IE LOCATION Street or R.F.D. No. 


= 
Ss 

) |= 

i = WAS PERFORMED? 
iS 
£5 [io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 
= PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 
8 CAUSE OF DEATH P.M. 19 
= 2Id. INJURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, 
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OY ENGLAND \|L ei WIDOWED [] DIVORCED mt 
10. CITY OR TOWN OF DEATH 11. NAME OF doen) OR INSTITUTION (If not in haspitel 120. USUAL OCCUPATION {Kind ( work done 12b, KIND OF BUSINESS OR 
* “ give street oddress) duripgmest of worki e, even if retired.) IN Y 
ive Orin Lo ss LPR ede 1 VE det 
p if institutigg: Resi Wisc. CITY OR TOWN, 13d. INSIDE CITY arits? | 13e. STREET AND NUMBER 0 
14, FATHER'S NAME First Middle 7 ost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


5X) 
7 ad ie 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. 0 JAL SECURITY NO. 17. iNFORRANT Address. Z OS CE * 0 
Yes, no, gr unknown) (IEyes give war or dates of service) lal , 
— 2PAE-6 = RREEW Yer EY 2 5% 


MEDICAL CERTIFICATION 


REEL A LF (LSA 


18. ‘CAUSE OF DEATH (Enter only one couse per line for (0), (b), ont EWE Oe ri AH P 


(0) 
PART I. DEATH WAS CAUSED BY: ‘ 7 

4 IMMEDIATE CAUSE (0) ner Tigh ha Feegs 
+ G DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


last. G Lenser 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING) ito DEATH BUT } JOT RELATED TO THE TERMINAL DISBASE OR CONDITION GIVEN IN PART I(0) 
ie at Ap 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
st No CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(ZVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If eithes, notify medicol exominer) P.M. 19 
“AT HOME, FARM, STREET, FACTORY, i . r 
ie Hot wh 2le. PLACE OF INJURY (ae Seatac ) 21f. LOCATION Street or R.F.D. No. City of Town County Stote 


ot wear ot work 


220. | certify thot (I) (ThishMpARWy attended the | deceased from [eft te’ 9B, ta__ Je ee"7 19, that (I) a} lost 
saw the deceased alive on 19_4:° ond thot in ( (os) opinion death occurred on the dote ond hour and from the 
causes stated abave, (1) (yap (did) (did 409 view the bady ofter death. 


mt ees ly q ATTENDING pA ae 2c, DATE SIGNED 
Ae] Ah 4 / 4, (4 DEGREE PHYS. pirector C) pays CO] VU 2P Sty 


22d. PHYSICIAN'S 


22e. ADDRESS 
mucins Micine @. Dowie: Dee UD eeeKee wile, Sow Chee 2D, 


BURIAL CEHATON, aewaTion, 728. ATE 23c_ NAME OF CEMETERY OR CREMATORY 22d LOCATION (ty ot Town} (County) __(Stote) 
4 ‘ pie 
af ? ate =O + Soe Ltr a L7Z a LL La 


Cite” oe RECD BY oe RAR 2Sb. REGISTRARS SIGNATURE 
Poe DA 968  PelLiarfay ¥ 


my: Ti] 


4 ] ARTLANY STATIC VEFARIMENT UF MEAG 
A : 20 GpDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10219 
FOR STATE Item? paneer 7/3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 


HEALTH DEPT. |": nc a First Middle Lost 20, DATE TAQWNTRY Month Day Yeor Tab. HOUR 
os 
ee tS arses nienee. Greer oan mato) 7 de wo (Bn 
mi Se ( WeuSEX, 4 5. aA OF BIRTH 6. AGE Gr yor ane aii 2c. DATE PRONOUNCED DEAD 2d ae 
as Moath D ¥ yl, 
BNE a 15/ 12. Bis, I LAB /y Se Bx 
ow 7o. BIRTHPLACE (Sfate or a 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (~]NEVER MARRIED [_] | 9. COUNTY OF DEAI 
= saint) YS.A. wivowep [-] —_lVoRctD fy Mentgemer i 
S 10. CITY OR TOWN OF i TT. NAME OF HOSPITAL OR INSTITUTION it nat in haspital 120, USUAL OCCUPATION (Kind af wark done’ | 12b. KIND OF BUSINESS OR 
= k os afonae give street address) 20 Riv? er 4 4 during mast of sing fe ean retired.) 
= 
o 
ed 
€ 
= 


= E _J130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 

3 8 admission) STATE ry 3b. COUNT UY | Wastin rath weno | /E 2 prwing Shack NHE 
= os 3 14. FATHER'S NAME irst Middle Lost 1§. MOTHER'S 1ER’S MAIDEN "7 First y Middle Lost 
x LEER, 2 

ae LO QAM LES ; , 
23 

eS 


LYAR KLE 
fe eS BECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. OR} 2 ADDRES FZ KF ADCKL C/- 
Nd, dates of a, 
(Yes, na, or unknown) (IF yes give war or: service) IO 7K ode: Ae 2] / eve no, VE Boas 


18. | ig, cause OF DEAT ‘OF DEATH (Enter AL eicnl precaneipea ‘one cause per line cata lh (heals: Wl: {o), (b), and oF APPROXIMATE INTERVAL, 


xaminer's Office olong with form PM3. Page 


PART |. DEATH WAS CAUSED BY: a $ +e me . BETWEEN ONSET AND DEATH 
x 5 IMMEDIATE CAUSE (a) ecacelial DZngarction fecent+ Fenm 
/ DUE TO, OR AS A CONSEQUENCE OF i, 
nies epee ) Copenes Actertose/erest$ <F oes coat 
rise ta immediote couse (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. a=, ha 
= (¢ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(c} 


val 


forwarded to the Chief Medica 


hould be used as o buriol-transit p 


10 — EXAMINER: This certificate should be executed within 24 hours ofter soo delay is 


‘oo 
2 
2 = 
i 8 
: & 
= = 
= 3 
2 = 
ES 3 
= = 
ep oS 
re 3S 3 ft 
= S = [7190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
i 3 ? 
s 5 3 WAS PERFORMED eK) 0 
28 5 & Fila. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, si Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
ez. ma s PRIMARY [__] OR CONTRIBUTING [ HOUR ie 
cae) ae 5 {cause or DEATH 
orn we) = [7d INURY OCCURRED [le PLACE OF INJURY ie home, farm, street, TIF LOCATION Street or RFD. No. City or Town County State 
a oS 2 — waite NOT WHE factary, office building, etc.) 
Eo ES & S AT WORK AT WORK 
3s e5 ge 22a. | certify thot | took chorge of the remains described above, held an Autopsy], Inspection (XJ, Inquiry [X, and in my opinion 
4 s 3s 3 death resulted from: — Notural causes [A], Accident ["], Suicide [7], Homicide [1], Undetermined monner 
23.8 
§isee CHIEF MEDICAL EXAMINER ([] 
=a Ea.S ACTUAL Ay. tant 22b, DATE SIGNED 
aSeis SIGNATURE E. wp. ASSISTANT MEDICAL EXAMINER L_] . 
= \ 
Bee &. canes : DEPUTY MEDICAL EXAMINER [Fl F 
i 2 2 See NAME (Type) ADDRESS(Street, city, tawn, or county) 
= ES = = oom 
Ben ° = 22e. BURIAL CREMATION, Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
9 4 
Bunt gh re) July 13, 1968 Union Port Union Rent Ohio 


24, FUNERAL DIRECTOR Howard guaty mera L ADDR]. icgtt by | ‘ aL 1 @ Fa STRAR SSIGNARE 
ve atoMe (5) Home of Harry H Witzke Mary lan porns 7° 


z 


bos 


: MARYLAND STATE DEPARTMENT OF HEALTH 
i Ht] 2 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ay. 022 
“FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH ey ee" 
HEALTH DEPT. [7 es ; 7o- DATE KNOWN] nth A Year] 2b. HOM 
ype or Print ° 
: 2S oeATH ATED oO POEL VBA JL 
? oe 6 3. SEX 4 DATE OF BIRTH +r ao (in y (rma ery ol ae DAR TNT DEAD 2d. HQ ps 
se Z ce binky FONTHS | 7 DAYS | _ HOURS Da Yeor, 
5 Bate % Le ‘ Ath, inl i a 
= a Ta, BIRTHPLACE (Stote or foreign, “Al CITIZEN, OPWHAR” COUNTRY, @— MARRIED JSQNEVER MARRIED ba COUNTY OF DEATH o 
3 SV 5 LY: PT -S y wipowep [] Divorced [] é f° Md. 
> 10. CTY OR-ESWN wy opr TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION Kinga? Tb. KASOF BUSINES OR 
” = 70 2 A t Z give street address} bee z Suing nagsyotngy by Ly a ES 
oE T3o. USUAL RESIDENCE ure deyéosed lived, if institution: Residetice beforel 13c. CITY OR TOWN TWIT is? Te, STREET AND. NUMBER 
3° / odmission) STATI LLL 13b_ COUNTY 77 7. \ Bethesan ves Z] NOT] _— SA 3 SL, 
ates / Wia. FATHER'S NAME First Middle TREN hod G 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£5 GP gle Cusseta ; 
£u EZ. Sf Zz, OP 
’ To, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT (PPABAT rE Zo 


This certificate should be executed within 24 hours after death 


To eeu ica EXAMINER: 


(Yes, no, of unknown) (if yesgive wazor dates af sgpeg6) es F 
BE se) oe KL, OEE OIL OA re ISL 


S 
a 
£ 
£¢€ 
ss 
23 
zs 
=) Si 
ge 
g 3 
AS 
: = Ss (8. CAUSE OF DEATH (Enter only one couse per Jegé for (0), (b), ond (c).) 
: we (APART |. DEATH WAS CAUSED BY: obs j oe 2 
ests . IMMEDIATE CAUSE (0) VA ¢bra rom bes’s Acute — A= 
Pel 3, ] DUE TO, OR AS A CONSEQUENCE OF 
2s @ Canditians, if any, which gave Arte rn: ae Soe Years 
3s £ a rise ta immediote couse {a), (b), Arters}. efere os 
3 2 365 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= ‘ last. a a. 
s 
eo 3 = @ 
== 3 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
£3 $= sek 
= °o 
SS = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
“5 Se 9/8 WAS PERFORMED? . 
s= gt Ale rst no ty 
3 
oo & [2i0. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, lem 18) 
2 Se | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
S3ses 5 |_cAuse oF DEATH PM. 9 
eon=en So = f2ld aod OCCURRED le. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Ea5a8 itaion: factary, office building, etc.) 
2ees 5 arworw ivr 
5 
s & Ses 22a. I certify that { tack charge af the remains described abave, heldan Autapsy[~], —Inspectian PA, Inquiry Al, and in my opinian 
ary Ss death resulted fram: Natural causes 41, Accident [[], Suicide [[], Homicide [], Undetermined manner [_] 
23 # 
Sick & Rat CHIEF MEDICAL EXAMINER — [[] 
ws tad : ASSISTANT MEDICAL EXAMINER [_] 22. DATE Win 
=Ses 5 SIGNATURE MD. ‘z te) JER 
52°28 , EXAMINER'S DEPUTY MEDICAL EXAMINER ye A 
Ssze ) 
3 cz 2 = = a NAME (Type) ADDRESS(Street, city, town, or county) 
2fu e = BURIAL, FEMEN, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (tote) Ya 
cify) . 
BU er 7-20-1968 Cedar Hill Cemete Suitland, Prince Georges Co 
74. a ’ D 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
winds TORS BE owler's Pps “a Gules) Wisc. Ave. pL , 


10M REV. 1/88 D.C 2001 a, 0 


MARTLAND JIATC VEPARTMICNET Vr MALI 
] 4 8) 212 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10824 
cote CERTIFICATE OF DEATH 
T, DECEASED-NAME Waddle iost 
(typsiact ge) Mildred Louise Grigsby 


2a. DATE OF OEATH 


< = . DATE OF BIRTH =A AGE (In years 1F ONDER 24 HRS 

SE 10 August 1907 PSE as m 

3 = ae (Stote or foreign 7b. CITIZEN c oe COUNTRY? 8 MaRRieD [7] NEVER MARRIED} | COUNTY OF DEATH 

= Sts Alabama, WIDOWED [~] _ DIVORCED [7] Montgome Md. 

c 2 a 10. CITY OR TOWN OF DEATH ii NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

eed reet o during mast of working life, even if retired. INDUSTRY 

= 268 Bethesda 'Sffnical Center oméeri --- 

= 33 

> 2@ 5 13a. USUAL RESIDENCE (Where deceased lived, if ae Residence before [¥4c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 

= 4 1 

"2 9 SY / pao Ee of Coluh Washington | SH 0 |hO14 Meade Street, N.E. 

& ] 14, FATHER'S, NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Wash ooo Grigsby Carrie oo Fleming 


‘Téa, WAS DECEASED EVER IN wy ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT The Medical Records §edBhe Clinical 
emgygnonn) [renee [Not _availebl¢ Center, Bethesda, Maryland 20014 
PPROXIMATE INTERVAL 


18. CAUSE OF DEATH. [Eite?"antychw cause pari (Enter only one cause per iReattor (ON end (OT for (0), (b), and (¢).) BETWEEN ONSET AND OEATH 


"a OATH WATANEDATE Cause (J Right middle lobe & right lower lobe pneumonia ie 
lad DUE TO, OR AS A CONSEQUENCE OF 


U 

Conditions, if ony, which gove Agranulocytosis 1 month 
tise ta immediote cause (0), (b) 

stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 

host. i7 Fee «9 Felty's syndrome 1_year 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YES nO CAUSES OF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
[DJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy an 
{If either, natify medicol exominer) P.M. 


AT HOME, FARM, STREET, ar i 
2d. bel 2le. PLACE OF INJURY (me Rone: i ‘) ZIf, LOCATION Street ar R.F.D. No. Gty or Town County Stote 


fat wark —_at wark " 
22a. | certify that Q (this haspitol} attended the deceased fram + June 19.00 | ta_c ~ 1908” that 64) (we) last 
saw the deceased alive Set Rast Heer Bi 68 , and that in $eopk(our) apinian death accurred an the date and hour and fram the 
causes stated above, (X} (we) (did) (DEDGXt) view the bady ady after death. 
22c, DATE SIGNED 


Mb SIGNAT 
j > MD ATTENDING NED, STARE 
WK V2. (pee tas ecree pays. (CJ pirecror C) pis | 20 sulg 1968 


72d. PHYSICIAN'S C) te. ADDRESSEHe Clinic enter 
NAME(Type) Philip W. Askenase, M.D. nstitutes of Health Bethesda Md. 20014 


Fie “BURIAL CREMATION, | od cale NAME OF CEMETERY CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
FSi VAL specify) 
AL LL 
wr 4 FUNERAL DIRECTOR 2d fa “ADDRESS SS F355 50. ‘uo BY 5 pee Ti eorseans TOMMORE 
ff 


, cremation, ar removal, and in any event, within 72 hours after death. 


ransit permit. Then please n 


igned by the attending physicidn\and cai 


ur 


= 
& 
S 
= 
= 
5 
S 
s 
= 


je 3 shauld be detached far use as the bi 
d with the State Dept. of Health prior ta buri 


el 


i 


Page 4 may be retained by the hospital or attending physician. 


shauld be f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
directar, pa 


TO FUNERAL DIRECTOR: After this certificate has been si 


- HEALTH DEPT. 


TO ro ae EXAMINER: This certificate shauld be executed within 24 haurs after — F delay is 


necessary, please execute the certificate, writing the ward “pendin: 


Item_18. Give Pages 1, 2, and 3 to 


1 
FOR STATE 


the funeral director. Page 4 should be farworded ta the Chief Medical Examiner’g 


5 may be retained far yaur files. 


VR AISME 


TO FUNERAL DIRECTOR 


Page 3 shauld be used as a burial-transit permit. File pages 
Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 
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Fe 


95 
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MARTLANY STATE UEFARIMIENT VF ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


rau) 
Us2e 


1. eye First Middle Lost 20. oats Kren Month Doy — Yeor | 2b. HOUR 
, Maher eae art DEATH MATED fy td |FRM 
3 SEK 7 RACE 5, DATE OF BIRTH 6. AGE tn yoos [— wWbie 7775 —T2c_ DATE PRONOUNCED DEAD 2d. HOUR 
a 02077 ie: a ek 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
Wy 0 BL Cra LSA, wioowen Ba” oworcoC] | AAsiz Age mes ¢ - 
1D. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 12a. USUAL OCCUPATION (Kind of work’ done | 12b. KIND OF BUSINESS OR 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


MEDICAL CERTIFICATION 


Pet 


einac. 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


odmission) STATE M ci iy 
14, FATHER’S NAME 


First 


LOGE 


(Yes, no, or ynknown) 
LE 


{If yes give war ar dates of service) 


give stregyy 


TE - Elbo ben IY 


: 


SOSEAAF 


during most gt ghyorking life, even.if retired.) 
Fe 


INDUSTRY 


134, INSIDE CITY mR 


13, CITY, OR TOWN 


yes [7] NO RY 
Let 1S. MOTHER'S MAIDEN NAME First 
70 HE PIP fel fF 


17. INFORMANT 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, g ond (¢).) 
PART I. DEATH WAS CAUSED BY. 


IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove 
tise 10 immediote couse (0), 
Stoting the underlying couse 
lost. 


3) 


DUE TO, OR AS A CONSEQUENCE OF 


Pps 8. Cewei(n@, NEPHEW 


ae _ STREET AND NUMBER 


GF2Y Carnre/its Pa. 


Middle Lost 


= 
‘ADDRESS 
Same As (3e, 


"APPROXIMATE INTERVAL 
BEZQWEEN ONSET AND. DEATH 


pag 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


Stote 


0) jin tig poe = 
190. DATE OF OPERATION G 196 CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? 
WAS PERFORMED? iD al 

2lo. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

PRIMARY [_]OR CONTRIBUTING [—] HOUR A.M. 

CAUSE OF DEATH P.M. 9 
21d. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City of Town County 

WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. { certify that | tack charge af the remains described abave, held an Autapsy JX], 
Natural causes aw, 


(Ezz 


death resulted fram: 


ACTUAL 


SIGNATURE 


EXAMINER'S 


NAME (Type) 


NW. 


John G. Ball 


Gout 
D.C. 


Inspection al 
Suicide [[], Homicide (] 
CHIEF MEDICAL Examiner — [[] 
op, ASSISTANT MEDICAL Examiner [] 
DEPUTY MEDICAL EXAMINER PA) 
ADDRESS(Street, city, town, or county) 


23. NAME OF CEMETERY OR CREMATORY 


Accident (_], 


edaz ala xatory 5S and 


n 


25b. REGISTRAR'S SIGNATURE 


ria PS Wis Gon 250. RECD, BY REGISTRAR 
ebo16”’ a5 coe loeJUL 1 5} 1968 


I 230. BURIAL, CREMATION, 3b. DATE 73d. LOCATION (City or Town) ’ 
RENOVA (Spt) 
=, 8 * re Q 
ry 
4 PSY Sek Gawler's 's 
Wash. 


Inquiry EX], 


and in my opinion 


Undetermined manner [_] 


22b. DATE SIGNED 
OlGES. 


(County) (Stote) 


“Wd 


MARTLAND STAID DEPARTMENT UF REACT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oes 


122138 CERTIFICATE OF DEATH “9 


within 72 hours ofter death. 


~ T. DECEASED-NAME Fist Midgle lost 20. DATE OF DEATH 3 2b. HOU! 
sz (Type or print) Month ay Yeo Digs 
oe 3 4s 
35 Ap [Nea {Teller a. ei! (x' OR Ween 
as 3. SEX 4 AE 5. DATE OF BIRTH 6. AGE (In years TE UNDER 24 HRS, 
oS } : ue 2 last birthday) TN. 
=3 emule h te j-—/o-o3 SRS. 


To. BIRTHPLACE (Stote or foreign 


8 mapeieo Jef NEVER MARRIED] | 9: COUNTY OF DEATH 


ecuted within 24 hours after deot! 


~ 

=) 

A cauntry) xy] = 

= 5 K uw Sas, wipowep (| _ivorcep [} Md. 

2 &. 10, CITY OR TOWN i DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 2b. KIND OF BUSINESS OR 

“e = ) / jive street INDUSTRY 

ea 4 ; ) 

3 hy KS dh : 0 AA Jum. 2 

% Sst 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence 13c. CITY OB, TOWN yd. INSIDE CiTy LIMITS? —/13e. STREET AND NUMBER Gy pe 7 

a2 S /(, admission) STATE T3b. COUNTY Oc t OR YES} NO O sh 

a9 14. FATHER’S NAME ae: U Hog, F a= —_—_ r = 

2 } , - = : : 

E 3 & |. FATHER'S Ni Ald First m Middle )) d ast 1S. MOTHER'S MAIDEN NAME First “ le C ast , 
os im = eTersoNn in fas PUQenN 
25 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae Yes, na, of unknawn) | {Ifyes give war or dates of service) 3 * t: Z et 
s g o aT es OSPs @cords 
= £ 18. oa a Aa slione cause per line for (a), (b), and (c).) ” " r SeIWEEN Onset i oan 
I oe IMMEDIATE CAUSE (a) ERITo vet LS Aha 
5 i 4Y a LES) DUE TO, OR AS A CONSEQUENCE OF 

Ss Canditians, if any, which gave ) GAWGR EAE oF SIG Mo/bD Golo 2~ LEN p/ 
€ rise to immediate cause (0), 
s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ks, OTD x @ DISTAL AeRTIC ANEVRYSME OCCLUS/ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


EVERE GEWERALIAED ArTEeRICSChEROSIS —D/4 BETES MELLITUS 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
] 1? 
| vispq Noy | USES OF DEATH 
ja. ACCIDENT WAS UNDERLYING =] 2b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 


(CJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) Po. 9 


"AT HOME, FARM, STREET, FACTORY, 7 
2 tet RED | 2le. PLACE OF INJURY (Sag Raige C 21f. LOCATION Street or R.F.D. No. City or Town County State 
fat work —_ot wark 


220. | certify that (|) {this-hespitat)-attended the deceased from (2) ri, VOT , totes 2 | 1968 _, that (I) (we}lost 
saw the deceased alive anal GB and that in (my) four} apinian death accurred on the date and haur and fram the 
i vi 


MEDICAL CERTIFICATION 


After this certificote has been signed by the attending physican 


e 3 should be detached for use as the buriol-tronsit 


filed with the State Dept. af Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate 


Page 4 may be retoined by the hospital or ottending physician. 


a causes stated above, (I) (we}(did iew the bady after death. 
S ated y 
S ATTENDING “MED, STAFE psa Sea 
= =: DEGREE PHYS. prector C) pays, OO —/ 2-6 3 
ase || fee Prvsicans : Me. ADDRESS “ 
= = ‘ BPMEU ES) OBERT LZ e73ee: Mbt (thu Hampshire Ave Sher rong A 
Sie BURIAL, CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Tawn) (aunty) oan 
oe BRUWAlsSpecify) 7/15/68 Baltimore National Baltimore Bal imore d. 
2 
24, FUNERAY DIRECTOR ADDRESS Ba. iT oy 756. GE SpRATIR 

vR 4, ™ 4 

ous ; 4 set yattsville, M@ ait bk i 196 Pit : 


ye MARTLAND STATE DEFARIMENT Ur HEALIA 
ane 1 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1682% 


aveLle CERTIFICATE OF DEATH 


1. DECEASED-NAME ak. rg iN alstes d 


(Type ar print} 
5. DATE OF BIRTH 


2o. DATE OF DEATH 2b. HOUR 


Month cS Day IVE R oy, 
%. AGE (In years [_IFUNDER I YEAR | tF UNDER 24 HAS. 


lost birthdoy) Days { FO HN 
[34 YRS. 


7a BIRTHPLACE (Se ot Foreign [7 eo a WHAT COUNTRY? 8 aRRIED [x NEvER MARRIED] [9% COUNTY OF DEATH 
country) 
widoweD [-} DIVORCED Movrtaome Cousot Md. 
| 10. S OR TOWN oF 2 Ws SANE os OR INSTITUTION (If not in nae 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
give gimpet address) ing most of wor fe, even if retired.) NQUSTRY 
ales C.LOSS etered Cade eS Am 


130, aT RESIDENCE S| peu lived, if insti HE 7 idence befare | 13 a OR/5O) is (SIDE CiTY LIMITS? 13e, oi 
admission) STATE seh) 13. ‘oun? A mY gi NO hy UBM: it Elude Soh 
poxel) i. ‘ DAMM ECOOP ERG DBEPTO 


ge: 


within 72 hours after death. 


Then please remave carbon papers. Pa 


14, FATHER'S NAME First Middle Tost Tana a Widdle Tost 
- Henay W. Hadatead Corsa Ruth Morto 
Sc in aa PAT 
CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c)) ; sereratenner tae 
HT Aeete Avckeroseptal Myscudal (ye hes 


4 /ag DUE TO, OR AS.A CONSEQUENCE OF TH-faetion 
Conditions, if ong, which gave ovotwary Acer eres 


fise to immediate cause (a), 


stoting the underlying couse, DUE wo nee col EQUENCE 
fost. 7 eee c{leblas ts vi ears 


PART 2. OTHER SIGNIFICANT CONDITIONS —— To DEATH “= NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES cA No CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
([JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR ae Month Day ah 
(if either, natify medical examiner) 


21d. INJURY OCCURRED | 21e. PLACE OF at (e HOME, FARM, STREET, oe 214. LOCATION Street or R-F.D. No. City ot Town County State 
While oOo Nat white [7] OFFICE BUILDING, ETC, 


jot work —_at ark Ca 


22a. | certify thot (|) (#his-hospitat} attended the deceased , 9g, ta DL Ex, \%Ex Sac; that (I) bree} last 
sow the deceased olive on TP ond that‘in ion fooy- coon death occurréd on the dote ond hour and from the 
couses stoted oe (I) (we}(did) (ak oo, the body after deoth. 


MAb. SIGNATURE 
ATTENDING pry MED. STAFF 
= Zap gre. DEGREE PHYS. K7_DIRECTOR PHYS. KS 


, crematian, ar remaval, and in any event, 


-transit permit. 


wires that the death certificate be executed withi 


q\ 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bu 
ied with the State Dept. af Health priar to buri 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


a3 | 22d. ame £ 9 2e. pone Z 

ee 4, Leonard Yodld 980! Georgia Avenue 

33; iG Ysa. BURIAL, CREMATION, | 23b. DATE Z3e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
Oe a MONA} Spey) ae ae a Dts gincole Cremato ns Yrinoe George Co,, lid, 


vR AIS (4 24. FUNERAL DIRECTOR +3 / 2S0. REC'D BY REGISTRAR 2Sb._REGISTRAR'S SIGNATURE 
som nev.i7es TWoaner &, Soon JaL 10 1868 fhorls, = 9 Jog 
a 


| 
FOR STATE 


HEALTH_DEPT. 


This certificate shauld be executed within 24 hours after -_ delay is 


TO mesure EXAMINER 


] 


and 3 ta 
-transit permit. File page ¥ran, 2 with the State IRE 


in Item 18. Give Pages 1, 2, 
Health priar to burial, crematian, ar remaval, and in any event within 72 hours affer death. 


Page 3 should be used as a burial 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME ( 
10M REV. 1/61 


MARTLAND OTAIE VEFARTMENT Ur MEALIT 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 nagr 


if21s ; 10225 
LUG MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

(5 Pea First . Middie lost, 20. DATE KNOWN Month Doy  Yeor | 2b. HOUR 
ee j ie ye CAE, beats MATEO JRL een vl | JOE 


S. DATE OF BIRTH 


(6. AGE (i? years [__WF UNDER | YEAR Tif OER 24 HRS DATE PRONOUNCED-OEAD 2d. HOUR 
¢ 


lost birthday) = [MONTHS | __DAYS ef nth Da Year ‘i 
Alec inal eal” coll Mina Ve Yn 


8 MARRIED SX)wever wpaeieo [7] | 9. COUN OF DexTH 
WiDoweD DIVORCED [ 


aa 
3. SEX 4. RACE 
‘0. BIRTHPLACE {Stote or foreign 7b. CITIZEN ©» WHAT COUNTRY? 
county H 
owa 


Wy, Md. 
10. CITY,OR TOWN OF DEATH 11. NAME OF HOSPITAL OR, INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af done lb. KIND OF BUSINESS OR 
a fs i . 
give street oddress) 4 ‘ y ing mast of warking life, evegf retire INDUSTRY 
Ye Me Menu Leer \BEITEET 


]'30. USUAL RESIDENCE SA , TL WIDE CTY UMTS? ”"T13e, STREET AND NUMBER 
odmission) STATE 13b. COUNTY ’ I Y Yes C] NODS Litimddl 2 ee 


TA FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME first Middle last 
Earle H. Harding Effie LaVerne 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITY NO. | 17, INFORMANT WAT ADRES 
(Yes, na, or unknown! it yes. dates of ° e e as Item 13 
i ae er Sernans litte: Gactestdie : 
APPROXIMATE INTERVAL 
1B. CAUSE OF DEATH (Enter anly one cause per line fr (a), (b}, and (¢).) 2 ae SN SE 
PART |. DEATH WAS CAUSED BY: y vy 7 7 
IMMEDIATE Cause (0) _CL-Cerde AA beota- (pet tae. Leeland 
a 


it / O DUE TO, OR AS A-ONSEQUENCE OF . : 
we 1 OTe. ) “BSA a y) Ata gnhen ol umes ; ka/ 


tise ta immediate cause (a), = 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF Ya 


ee ‘a ‘ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


Ya 
uM Ss es 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? YR No] 


210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Yeor 2Ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 1B.) 
PRIMARY (_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 19 


2d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 214. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
WHILE NOT WHILE factory, affice building, etc.) 
AT WORK ‘AT WORK 


22a. I certify that | taak charge af the remains described above, heldan Autopsy PX], Inspectian 1. InquiryJQ), and in my apinian 
death resulted fram: Natural causes Ri, Accident (_], Suicide [], Homicide [J], Undetermined manner [_] 


= 
é 
5 
& 
cI 
z 
= 
2 
= 


. CHIEF MEDICAL EXAMINER 
srowarure__®: : up, ASSISTANT MEDICAL ExAMINER [J] TADAT EIS Hey ? 
EXAMINER'S DEPUTY MEDICAL EXAMINER (les 4 
NAME (Type) JOHN G. BALL ADDRESS{Siree, «iy, town, oF <OunlY) Beat haéda . /Ma 


ec “s ‘ 
Buria 7-3-68 Parklawn Cemeter Rockville, Maryland 
2 {TO} ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Mary land ow UL - 5 68 f rn ( 


Ye 


FOR STATE 
HEALT T. 
22 of 
Sig et 


TO cpu BB ica EXAMINER: This certificate should be executed within 24 hours after death’ 


Item 18. Give Pi 


f Medical Examiner's Office alang wi 


“pendin' 


necessary, please execute the certificate, writing the ward 


i} 


ee 


Page 3 should be used as a burial-transit permit. File pages | and2 with the S 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chie 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR ANSME (5) 
TOM REV. 1/68 


> 


,) 3 av e street address) ( J most of working life even if retired, 
IS. hes Aly Hi % fey ir Ba as V7 : Was Por hicws 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] I3c. CITY a TOWN 13d. INSIDE CITY UNITS? 13e, STREET AND*NUMI 


: MARYLAND STATE DEPARTMENT OF HEALTH 


196 ‘i 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1225 
mes d 
aa MEDICAL EXAMINER’S CERTIFICATE OF DEATH ie ee 

1 eae First Middle lost do. On emma Month Doy —-Yeor =} 2b. HOU 

car Print) ; ol I 

iy laws A AS? larch DEATH MATED 2] 77- Wel |/Opm 

3 SEX 5. DATE OF BIRTH 6. AGE tn os a 2c. DATE PRONOUNCED DEAD 2d. HOUR, 

2 Pre Y/2a) 50 | [| oy yng ode 
7o. BIRTHPLACE (Stote or fofeign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED {_]NEVER MARRIED (X]. | 9. COUNTY OF DEATH 
Za, Mg 2, lon a USA wipoweD ["] DIVORCED Act) Tyo nel Md, 
10. CITY OR JOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af wark dane |1db. KIND OF BUSINESS OR 


puSTRY 


Shor 


F indy ves C) No (xl [orook Road. 


1S. MOTHER'S MAIDEN NAME First Middle lost 


Edna. filliams. 
17. INFORMANT ADDRESS 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) eal een 
PART I. DEATH WAS CAUSED BY: E ; : 
IMMEDIATE CAUSE (o)_Transection cervical spinal cord [Svclde/?- 
ph ww 
a DUE TO, ORAS A CONSEQUENCE OF 
Conditions, ivanys which gove ei brad ure cervical vertebrae Sued a en 


tise ta immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. ia Motorcycle accident 
tar = g 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
CVO Sa 
© 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Ss WAS PERFORMED? 
= vis [4] NOC] 
§ [iia eat CAUSE WAS 2b. Teo INJURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
= | PRIMARY (] OR CONTRIBUTING ie sat , ; RA fe Sl Lal: 
3 | cause oF beara b i vbf onMeTorcyfe Chadd eves 
= Fild. INJURY OCCURRED ‘2ile. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.0. No. City or Town County Sta] 


wns (ROC mmueeg| ft, office ulding et) 


at work LI at work b2 G LA (716i otle -fed Laithers bus Mi fa iver 


220. | certify thot | toak charge af the remains described abave, heldon Autopsy[_], _Inspectian [-], Inquiry [_]. __ ond in my apinian 
death resulted fram: Natural causes [_], Accident ["], Suicide ([], Homicide (], Undetermined manner (_] 


‘Z. Y) CHIEF MEDICAL EXAMINER  [_] 
SIGNATURE dno H Mp, ASSISTANT meDicaL examiner [J 22b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER eal oe L & 
NAME (Type) ADDRESS(Street, city, town, or county) v 


3c, NAME OF CEMETERY OR CREMATORY | 23d LOCATION (City or Town) (County) (State) 
REMOVAL (Speci = i j 
BHRTAL |7- 8-69 ns Chapel |Cyylew Aowasrd Ma 
Ey 7 p Ag Via. RECD BY REGISTRAR | 2b.” REGISTRAR'S SIGNATURE 
‘ M, y, 
vAl ._Lrig KO t Lie WL 10 168 ice by Yoegs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs 


Page 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 1 x on ci DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 22 / 
a 21 é CERTIFICATE OF DEATH 
7 fe AR a . Middle tot - 2a. DATE OF DEATH 2 Wy 2. ya 
. thar NET -~-2e - M 

3. SEX 4, RACE a 5. DATE OF aa 6 an =": ae i ee HRS. 
= "3 7a meme or a 8. MARRIED [5@ NEVER MARRIED D Ma Met ose 
= 5a e eS RA, WIDOWED DIVORCED [-] OMO , 
2 Zs , 10. CITY OR TOWN OF DEATH 1. NAME OF HOSATAL OR INSTITUTION (IFnatin hospital 120. USUAL a fo af = as "2s KD OF BUSINESS OR Md 
S85 WHeATOoN jrd ZENG INE Ton CARDS Ger pening extol var ing life, even i rae .) 
& 5 = y ‘ ale be, (Where deceased eeu soir: Residence beforp Tad. INSIDE TY WMITS? | 13e. STREET ‘AND HUBER as 
Ess /! ABR Llastenaron) N UO SM WO |ISEGF 22ST APT 
ES PM EAIERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Den OD ~ AQNETT MAR - GRACE 


= 

a To, WAS DECEASED Be 1S. ARMED FORCES? 6b, SOCIAL SECURITY WO. [17 FORMANT 

> a es, NO, nown’ ‘yes give wor ar dates of service] 

NO — T-10 -O81b4 : 2 Hy 

ae 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c.) Pletal a 
S|. PART 1. DEATH WAS CAUSED BY: a 
a 7 IMMEDIATE CAUSE (a Print 
a 15 i] / > 
Ss 4 / DUE TO, OR AS A CONSEQUENCE O} 
2 Conditions, if ony, which gave A f eo (ee 
a rise 10 immediate couse (a), () (EOF 
= stating the underlying cause| BUETO ORAS A CONSEGHEN 
3 bs @ Cr my. + ‘ ¢t_k co 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS# OR CONDITION GIVEN INfPART 1(a) 
Tl | 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] Noh CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 

[[UOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 

{if either, notify medical examiner) P.M. iM 

‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, ero) ‘2if. LOCATION Street or R.F.D. No. City or Town County State 
While Not while Derkesertoee BG 

lot work — at wark 


22a. | certify that (1) (thi ital) attended the eae fen, WES, TO Lab, 196 , that (1) (Wexlast 
saw the deceased ee 21 196¢, and that in (my) (ovr.gpinian death accu Ved@h the date and haur and tes the 
causes stated abave, (I) (Wek(did) (Stet) view the body after death. 


d with the Stote Dept. of Health prior to buriol, cremation, or remava 
MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial-transit 


2b. SIGNATURE a= re rs aa Te DATE SIGNED 
3 del Were DEGREE PHYS. KI oieectorn OO pas, O 26/61 
32 g p 
S= Td, PHYSICIANS ¢ Ze. ADDRE == \) 
25 { NAME (Type) 24,/ L0BB oon a] Le NW WE of 
owt ‘ 
£3 a i 
aS \ Ta. BURIAL, CREMATION, | 23b. DATE ; _) | 23. NAIEPOF CEMETERY OR CREMATORY Td. LOCATION (Gity or Town) (County) _ (Sate) 
3H eBoy, | 7 BIL SY G, hod ded. 
oa 5 ‘+ ca e 4 
LSE A, = Ss fn et eh EA o> 
7A, FUNFRAL DIREGTOR s 77 ry =. ADDRES , fe 25a, RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
tad [CLC be CO F072. 77° fa : 


ome JUL 3 1 68 font, rd 


The law requires that the deoth certificote be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARTLAND STATE DEPARTMENT UF MtAlLin ) is 28 
Ttems 13a,c,e Filpi(SioNQ VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


1/29/69 1lw CERTIFICATE OF DEATH orres 
ly a ee First Middle 20. DATE OF DEATH b. HOUR 
(wee Virginia Roberta _Ha i: ee occas 


ad 
IFUNDER 1 YEAR | IF UNDER 24 HRS. 


3. SEX S. DATE OF BIRTH 


Feb. 5, 1879 


6. AGE (In years 


"gyn rid YRS. 


Female 


To, PRP (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (7 never mario) 9. COUNTY OF DEATH 

¢ country; 
£§a% West. Vae U.S.A. WIDOWEDSE} —_DIVORCED Mont gome Md. 
= oe 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ze -3 70 give street address) during mast af warking life, even if retired.) INDUSTRY 
3st Ken neron Ma arro na an HOUSE. 
2S cS at eee et NCE (Where deceased fre if aeare ae 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ~~ | }3e. STREET AND NUMBER 
3 J —Fodmissan) 136, CO 

gS Web t Vine Y _|Morefield |"SC_O |c/o Mrs, Thelma Harper 

+= 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
J.D, Christian Rebecca Rinick 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, na, arunknawn) | {if yes.give wor ordates of service) r 
Hosp a Record 


© APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).), & 


PART |. DEATH WAS CAUSED BY: A SON ONT Sn Ot Te 
oe IMMEDIATE CAUSE (0) —Coaepstivt uci e Sseck, 
G/ 2 DUE TO, OR AS A CONSEAGENCE OF 


Conditions, if any, ac (b) es a hg Ste S peg we 


hen please ré 


f 


permit. 


tse to immediate couse (0) 0, OR AS A CONSEQUENCE OF 7 
stating the underlying cause ' & 4 ;. = 
@ é GO ge lite load a 


lost. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GWEN IN PART T() 
Y 20¢ Ane bO poerd, ! 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 7a, AUTOPSY? TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Nd 


wes ‘CAUSES OF DEATH? 
210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 38.) 
(TPOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
P.M. 


(If either, notify medical examiner) 19. 


21d. INJURY OCCURRED j 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
While [- Not wi OFFICE BUILDING, FTC 
lot work —_ ot wark O QO. 


22a. | certify thot (I) (this hospital) gitended the deceosed fr , "ew, to uke 19. r, thot (I) ed lost 
saw the deceased alive an. » 19.2.8 angAhat in (my) (our) opinian deafff accurred on the date and hour and fram the 
couses stated above, (I) (ye) (G4) (did n6t) view the body ofter death. 


} |/ SNED 
C) ATIENDING MED. STAFF 
ZN pn Sd } PECEP _ DEGREE pHs, LY prector O piv. O 6fid 
U 
G 


22d 2USICIAN'S 22e. ADDRESS 


eorve Thave ofoo Coune cut hue (Cex siwe fe /4 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
VI if Q . . 
Buse” 7/8/68 Olivet Cem. oorefield We Vay 


24. FUNERAL DIRECTOR ADDRESS 28a. a poe Py255. GR ABS vy UK 
VRAIS (4) , q 
somreviiees TRobert A, Pumphrevy 7557 Wisc, Ave.Beth ad A ‘96 ‘i q 4 


igned by the attending physicion dg 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Health prior to burial, cremation, or removol, ond in o 


se 


director, page 3 should be detached for use as the burial-tronsit 


MARTLAND STATE VETARIMEN! Ur HEALIN 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? "0h. aM <a NO. re INFORMANT 6 Ress jo he 
Yes, npr unknown) {Uys give war or dotes of service} = 13°% r 8296 z i 4 
id == | Mina, Naray a y li . Ch. Grit [La4 


PPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only ane cause per line 2 for (0), (b), and (9) {a), a and (5),) 
PART |. DEATH WAS CAUSED BY: 


~ IMMEDIATE CAUSE (0) siflged years aes 
/ 7 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave a ‘y¢ He Sis Gis! {yer 

tise to immediate cause (a), (b), 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. Soe tied! 


PART 2. OTHER SIGNIFICANT oe ve ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE aie GIVEN IN PART I(a) 


SHLC Dreds cararnormag tv? CUrA. 


190. DATE OF Ciel 196. Ton FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eS or WO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 
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oamisson) STATE 74> ped - COUNTY Pp ves NOE | IDe Le Sh. Gt oF 
14, FATHER'S. NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
UNKNOWN UNKN 
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10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ¥2a. USUAL OCCUPATION (Kind of wark dane 12b. KIND QA Bo rn 
Z Ri S ilverSpring gees oddress) during mos et ‘al ng fi life, even if retired.) | INDUSTRY . 
olyCrossHospital Mea SuperMarket 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befo@ 413. re (ow 134, INSIDE. CITY. ae Ee ae AND NUMBER 


sash ney 4 ne Wwe: | 
pdmission) STATE Hieystya1 and He CUNY 8 wut EEL >>| SER nol) 
14, FATHER'S NAME First Middle fost 1S. MOTHER'S: MAIDEN NAME First 
Harold Herbert Amy 
160. WAS DECEASED EVER IN ws ARMED fone 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Ter} O 
Ye maemo) (igevsen "| |577-10-6949 | Wilma Re Herbert - wife-pbabl2 Village Sa! 
18. CAUSE OF DEATH (Enter only one couse per fine for (a), (b}, and (c).} fama Oy arratin pe AMO DEATH 
PART |. DEATH WAS CAUSED BY: 
te IMMEDIATE CAUSE (o} CerebralVascularHemorrhage \ DAY 
TIT | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise ta immediate cause (a), (b) 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
fost. —. () 
cae pA OTE SIGNIFICANT “i CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
z De iD Atl, 
ah 0, Date OF OPERATION 19b, Cone FOR rane OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
& CAUSES OF DEATH? 
= YESH nq 
S P2lo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
& Jor contersutinc [j cause oF peark HOUR AM. Month Doy Yeor 
a {if either, notify medical examiner) M. 1 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County State 
Whi OFFICE BUILDING, ETC. 


lot work —_ ot work 


22a. | certify thot (|) (this-hespitol) attended the deceosed from gery, 9G , to , 194 ¥_, that (1) (we) lost 
saw the deceased alive an. 19G&, ond that in (my) (oun) opinian death occurred eile dote ond hour ond from the 
causes stoted obove, (I) (we) (did) (didnet} view the bady ofter death. 
2b. SIGNATURE ol) ae ich ei 2c. DATE SIGNED 
DEGREE PHYS. CI owtcror CO pars. (0 GENEL: 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Tyg) Henry R. Wolfe), . 1131 Univ. Blvd.W.,Sil.Spr.,Md. 


BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
RaouAt Spey) July 24, 1948 Arlington National Arlington, Virginia 


74, FUNERAL DIRECTOR m3 = ~ | 250. PEG BY REGISTR 250. REGIJRAR'S SIGNATURE 
y5on Wheeler Fu ome 1: ock Poa 6A t 


>] 


Ol 


siege 


ss 


ond 2 


bon papers. 
win 72 


ve cor 
ny event, 


physiciagegad kompletely filled in 6 


then 


The law requires that the deoth certificote be executed within 24 haurs after deoth 
, cremation, or removal, 


After this certificate has been signed by the ottendin 


le 3 should be detoched for use as the buriol-transit permit. 


be fled with the State Dept. of Health priar to burial 


Page 4 moy be retoined by the hospitol or attending physicion. 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


ne 


MARTLAND STATE DEFARIMENT UP AEALIFA 


per. 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 23 : 
1022% CERTIFICATE OF DEATH ; 
le ge echt irs Middle Lost 2o. DATE OF DEATH . 2b. HOUR 
lype or print /) $ Montl D 
12 AINE, Cc hey hes NiesT™ 


3. SEX 4, RACE ; ne OF . 6 aoe ty a TORE] we 
inthdoy) DAYS MN 
laa Y Te lafaefe py 
To. BIRTHPLACE wa or foreign | 7b. ye pe WHAT COUNTRY? 8 ¢ COUNTY oe? H 
Ze SIR PACE ig MARRIED i 3) 
wipowep [-] DIVORCED me Md. 
10. cy ah iC DEATH as i IN ye oleh in hospital, _ [120. USUAL OCCUPATION ale of work done — | Sb. KIND OF BUSINESS OR 
give street oddress} flying most of paking lity even if retired.) 
Orin Cross Lgpr eisai 
f Y Me 


IWQUSTRY 
wre Home 


13, CITY OR TOWN 13d. INSIDE GiTY UMTS? | 13e. STREET AND NUMBER 
Kenaington | YS) “00 13514 Anderaon Koad 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i - 
ohn 7 Connor Catherine MCart 
Too, WAS DECEASED EVER IN US. ARMED FORCES? | l0b. SOCIAL SECURITY NO.) 17. INFORMANT 35 titel dexaon Koad 
Yes, nop runknown) | {I yesgve wor or dats of service) p = 7 t4 
ea Loaen! p 4 RevAasncto d 
fae eis 
18. CAUSE OF DEATH (Enter only one couse per line for {0), (b), ond (¢)) ee me Sigs cerita 
PART |. DEATH WAS CAUSED BY: S g 1) 
IMMEDIATE CAUSE (0} Dns arn prin << CTHSE VY) eo 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


rise to immediote couse (o), (b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


ee (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 


1) 


= * 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= ys] NO 

& [2lc. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | Chor contrisutine (cause oF deste HOUR AM. Month Doy Yeor 

& [lt either, notify medicol_exominer) P.M. 19 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ST seed ae on) 2ZIE LOCATION Street or R.F.D. No. City or Town County Stote 


Not wi 
of work 


22a. | certify that (I) (this haspital) attended the deceased | from. Arma 19 , toasty 29 19% ¢_, that (I) (we) last 
saw the deceased alive an. 19% 4 and that in (my) (aur) Aik ‘deaf occbrred anthe date ond haur and fram the 
causes stated abave, (I) (waUIdid) (did nat) view the body after death. Flac 
22c, PATE SIGNED 
TENDING MED STAFF 
‘gigas 2 Q \ DEGREE PHYS. DIRECTOR PHYS. Oo os Gh 4 
‘22d. PHYSICIAN'S ey Al o) \\ 
Mes BALA Sica ey a Gove 
jp titine BAIN SW EE |YFO) Boon Ge eden, 
Zo BURIAL, CREMATION, a DATE 23. NAME OF CEMETERY OR CREMATORY a LOCATION (City or Town) ———— =a fe) 
iz REMOVAL pecify) Ce ed. Me 
Ga 4 vit 4 rh 


7 Ngee ORTTORAT - eZ br (Ee So. RCD BY SORE Sb. pat Sees 
Warner €, Pumotire (id, _| var 1968 PEHonlay Vorctgs 
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Nj 
= 
mn 


This certificate shauld be executed within 24 hours after seo Din, delay is 


TO vepun ica: EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ) oO: 
4 
0 TE 102 fe 28 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Oe 2 
3 
EPT. 1. pees ae First Middle Lost 20. OnE KNOWN ‘ Day — Yeor | 2b. HOVE 
lype ar Prin u cs 
Saeed 7, Je # HER cam mano. Jaly LS wl & Bn 
3 Se 5 ON. A 4, RACE S. DATEAF BIRTH 6. AG ta soe ae {iF UNDER 24 HRS_T2¢. DATE PRONOUNCED DEAD 2d. Hoye 
“i 5 8}, beth iS DA RS D x 2 
see = 0 =/723 ms = dy 5 
a Ee To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [INEVER MARRIED [-] | 9. COUNTY OF DEATH 
ee fri)» Dy Ge» US. WIDOWED DIVORCED TX Men Yo myer Ma. 
Se Zn» {10 KI OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital | 120. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
= iO) ie 
fe = 2 t Konsing}er give iy ss} Js der ¢ Ave. during mast af pina le yeailgeried) waeatistey 
62 fe ( slope Tic. HY OR TOWN 38 WDE CT UMTET |e, 3 iz pean 
=si(ek rl Keasingten| wii wo smears. AVE 
s= FS 14, FATHER'S NAME First = Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
=o pd = 
re gee KoeulS Herat EL{A 
- os =a 
= & 2 3 Tob, SOCIAL SECURITY NO. | 17. mn : Ore fe ADDRESS Prk, 
26 en he kos ia os | reser. aa oe LD a Ufon tema veer CMs, iia Hd : 
SS ete 18, CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (c),) ates eaehieen 
ey PART 1. DEATH WAS CAUSED BY: i > [Hh 
=i-4 ace IMMEDIATE CAUSE (a) oronary ns ency ia) 
j= aie LER ] DUE TO, OR AS A CONSEQUENCE OF } ‘ 
Bs 28s Canditians, if oy, which gave »__Severe coronary arteriosclerosis Years. 
i 2s rise 1 immediate cause (a), ( = 
Be 3s zis the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sy Le = s Di ] 
2o B= (9. 
=o of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
i= 
2 yes z Myocardial infarction, old with aneurysm, left ventricle 
Se eS = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
75 FE | 12 WAS PERFORMED? 
CS aes = ves No 
3 
SEs & [2ia. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Year De. HOW INIURY OCCURRED (Enter noture af injury in Part 1 or Part 2, item 18.) 
E22 Be = | PRIMARY [OR CONTRIBUTING HOUR A.M, 
Shes see 5 | cause or bear PM. 9 
on=nm Oo = 21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Town County State 
Ee50& WHILE NOT WHILE foctory, office building, etc.) 
3 % Eas 5 AT WORK AT WORK = 
go 5 & 3 220. | certify thot | took charge of the remoins described obove, held an Autopsy [i Inspection [J], Inquiry [4], ond in my opinion 
o2sus death resulted fram: Natural couses &. Accident (J, Suicide ([], Homicide ([], Undetermined manner [_] 
23.28 0 . 
Sisk = CHIEF MEDICAL EXAMINER J 
2325. 
on &z = had nA). ip. ASSISTANT meDicat examiner [] 22b. DATE SIGNED 
= Be ) Brith DEPUTY MEDICAL EXAMINER ff) = 
Fa = £ > eS NAME (Type) ADDRESS{ Street, city, town, ar caunty) 
o2 Es Lf. - stan 
E=unot 23 BURIAL XREMATION, 23b. PATE 23c._ NAME OF CEMETERY OR {REMATORY 2d. LOCATION T C g 
= So ale 17 lif @ a ERNIE » Te anit WA pls Ey D aad (eae) 
dey 149 V ‘ : a, 


2Sa. REC'D BY REGISTRAR ‘25p._ REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR AD 
ee, [BDenmensdy vow i ARH fy wAsH-?-¢ [od 18 1968 | POComnkay 


2 n MARTLAND STATE DEPARTMENT Ur HEALIA 
go = 20226 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9) 0. 9 
(| Ttemf6, FilmG03 7/31/68 km CERTIFICATE OF DEATH " 


1. DECEASED-NAME Pag 20. DATE OF DEATH 2b, HOUR 
(Type or print) 3 : C2 Doy Year FO 


ee M 


iy Hs ours | AN 
ee Léo2fo2y 7 hel 
To. Uae ps or oan Tb. = OF WHAT oz 8. Ca NEVER MARRIED [-] 9. COUNTY OF D 
ey) prin | DIVORCED [-] niga a 


‘after death. 
ges l.and 2 


THoursetter death. 


the funeral 


= 
Ps : as 10. CITY OR Ona = a MM = OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind efwork done 12b. KIND OF BUSINESS OR 
ae esa 7 ) give street oddress) yy, j during m working life, evan if retired.) INDUSTRY 
= “$22 A> beh A Cz ey) 
as SS5t , le USUAL RESIDENCE (amy deceosed lived, if institution: Residence ES, ‘OR TOWN Vad. INSIDE CITY LIMITS? 13e. STR 
2 Fe L/L Jodmission) STATE Z . CrebveL ls YES No : — Ltt LS 
ge See. 0 ace O WO 445.5" Hpene aR 
3 wee 14, FATHER’S NAM! First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
z555 ote Mehtew 
es tL 2 sto LIL 
oars 10. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
4 om Yes, no, arunknawn)} | lf yes give woror dates of service) 
5-25 : PPROKIMATE INTERVAT 
v 1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b}, and (c}.) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 5 r i 
2 IMMEDIATE CAUSE (a) AGenocarcinoma ovary with widespread metastasis 
f ie, O DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gove b 

rise 10 immediote couse (0), (b), 

stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 

ni @ 


PART 2 wit SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


19: DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 7Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
cf QWwre wy 


bert WAS ech fae 2b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, item 1B.) 
Fi ceatrame (1) Gust oF Death HOUR am Month Doy ter 
(If either, notify medicol exominer) 


ary INJURY OCCURRED | 2le. PLACE OF _ ‘NT HOME, FARM, STREET, car] 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While (7 Not whi ile) OFFICE BUILDING, ETC. 
ja! work — ot Fa 


220. | certify that (J)-(thaHospitel) ottended the deceosed f from , Ga, Wf fae, 19_C x, that (I) (we} lost 
saw the depéased alive ase 7a aaa and that ina (o8t} opinian death accutred on the dote ond hour ond from the 
couses<stafed above, ai {wee) (did) (did not) view the body ofter death. 


ae ZA chia ae 7c. DATE SIGNED 
y DEGREE PHYS. BY drecor O tins O L726 3 


The law requires that the death 


After this certificate has been signed by the attending 
MEDICAL CERTIFICATION 


3 shauld be detached for use as the burial-transit permit. Th 
d with the State Dept. af Health priar ta burial, crematian, ar remava 


He 


Ie) 


‘22e. ADDRESS 


P52 Oe Geogr lou Ky oe 


23a. BURIAL, CREMATION, 23b. DATE Bo ee OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
sPRaaE a0 7-23-68 ar ayy Crematory Sater land Pr, o Md 


‘24. FUNERAL DIRECTOR 250. Sut REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
° 


QRESS . 
Robert A Pumphrey Robert A Pumphrey 7357, Wasconsin Ave| B_fhorleg (are 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fi 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
a> directar, p 


: 
5 


7, 


vires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


d by the attending physician and completely filled 


TO FUNERAL DIRECTOR: 


After this certificate has been signe 


director, page 3 shauld be detached far use as the bu 
shauld be filed with the State Dept. af Health priar ta buri 


MARYLAND STATE DEPARTMENT OF HEALTH 


“ 49 ans DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 213201 Wei 
224 CERTIFICATE OF DEATH 
an T. EN NAME First a lost MELT S GEROs. DATE OF DEATH %. HOUR 
3 é oF print) ont 
ee ff Gt gh 
s 3. SEX 4 pa ah © AGEA In years |_WaROERI veaR [iF NOE 2 HE 
55 a birthgay) DAYS mW 
ee ea ws et 
3 To. ay fe. or fore n %. ies OF WHAT COUNTRY? 8 < 9. COUNTY OF DEAT! 
a2 Eee 9 MARRIED PAPVeveR MARRIED 
58 Mion. Sy WIDOWED [-] DIVORCED Md. 
ee 10. CITY Of TOWN, OF DEATH 1). NAME OF HOSPITAL OR JASTITUTION (If not in hospital 120, USUAL twa 12b. KIND OF BUSINESS OR 
c=70 give street address} during most of workigt INDUSTRY 
tae lel hid “ar Mich Md ud-dh 
tet |. USUAL RESIDENCE (Where deceosed lived, if institution: Reside TY OB, TO 13d. INSIDE CITY LIMITS? 
“6 t 
es 17 ladmission} STATE oN 13b. COUNTY YES nol] 
3 
eg YA MOTHER'S MAIDEN NA yy st 
=e 
ge 
os 


Conditions, if ony, which gove 


fise ta immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


host 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
4 Ip) 


S 
s Bee) eS ees a Os a 

€ 18. CAUSE OF DEATH (Enter only one cause per line for (o},(b), ie ad ee, 
2 PART 1. DEATH WAS CAUSED BY: 

5 > IMMEDIATE CAUSE (a) Corona: ee ee a 

= La HY] / DUE TO, OR AS A CONSEQUENCE OF 

3 

Ee 

iS 


-transit permit. Then 


Fe ee 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
i 2 YES Not) 
% J2la. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
= J DaoRconrerwutinc [] cause oF DEATH HOUR A.M. Manth Day Year 
'S, {if either, notify medicol exominer) 1 
= | 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY ee HOME, FARM, STREET, FACTORY.) ) 21. LOCATION Street ar R.F.D. Na. City ar Town County Stote 
While Not while >) DFFICE BUILDING, EFC. 


at ode ot work C) 


4 
22a. | certify that (|) (Hricstispirel) att ended, ines pd fr fan 29, 194 » to, dag 4 , 9A, that (I) (ws) last 
saw the deceased alive an. LA 6 that in (my) (ovr) opinian ‘death occ (fred on the date and haur and tram the 
causes stated abave, (i) (we) (if (dh iew the ts diet death, 


Z. ATTENDING éD aoe Te DATE SIGNED, 
/ bbb by ce Mi ee VY AD, vont _ urs ©,oOM o| 7/ter 


Nd. PAYSICIAN'S YS 22e. ADDRESS 
eA: Sees ITS ae ey 100 Dwight Drive, Bethesda, Maryland 

“BURIAL, CREMATIO 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) (State) 

eMOval (Spec 968 Fort Lincoln Cenete Bladensburg, Prince Georges 


m, ieee pect 's S _» YW y TL i196 Ba REGISTRAR'S SIGNATURE Md. 
Pete Wemee? DE CSO™ByohBe+? 7430 Wises Aver sy 11 1968 | mage ler Dic OMB BC % BESO lise. Ave 1 4968 $Chortsy Sods 
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ited within 24 hours after deo 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificote be 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
oy) 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 895 
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CERTIFICATE OF DEATH 


— 


~ 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
giye street oddress) during mosg of working fife, even if retired.] INDUST 
Wheaton niversity Bursing Home 9 mot eae ] Vedieal 


<< 1, DECEASED-NAME First Middle 2a. DATE OF DEATH 
E 2 (Type or print) ) ws a Month 2a) y Yeor 
ee = 4, RACE 6. AGI 
33 White Dec. 30, 1894 wy gem 
= 5 7a, BRIHPLAE (Sto Foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIEDE-] | COUNTY OF DEATH 

<2 

AS uly) Russia WipoweD EK —_vivorced [] Montgomery Md. 
ae 

S 

$ 
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S 
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& = (4'/) [13o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN , [wee wo |i STREET AND NUMBER’ 
ssi 13b. COUNTY 
2 - aryland Montgomery| SSpring | S%I 0 1220 East West Hwy. 
E 14. FATHER'S NAME First Middle Lost 7S. MOTHER'S MAIDEN NAME Fist Middle Last 
a Ruben Holtzman Annie (unknown) 
o 
2 


Ufo WAS. PEED EVER he ARMED ae , 6b. SOCIAL SECURITY NO. 17. INFORMANT Address, Bethesda Ma 
es, NQ_.or unknown! mane tes of service 9 ry 
egw) -219 Mrs. Eleanor Elzufon,9806 Inglemere Dr, is 

TH 


ottending physician {and=eefipjetely filled in by the funera 


a 
S 
— 18. CAUSE OF DEATH (Enter ane ane cause per line far (a), (b),_ond (c).) 
me PART 1. DEATH WAS ate ie @) 
-e IMMEDIATE (0} 
E 4339 
o / DUE TO, OR AS A CONSEQUENCE OF 
2 aa Conditions, if ony, Which gave eof 
ee tise 10 immediate couse (a), (b) 
Be stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
oo last. ha (9 
3 2s 


g 


director, poge 3 should be detached for use os the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


yA HA. OW 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wed NORK CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
([7Ok CONTRIBUTING [[] CAUSE OF OEATH HOUR AM Month Day bat 
{If either, natify medical examiner} 


ate BEF OCCURRED | 2le. PLACE OF a4 AT HOME, FARM, STREET, Rr 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While [7 Nat while F] OFFICE. BUILDING, ETC. 
at wark at pre 


220. | certify that (I) (this haspital) ottended the deceased frop Meeks, 9, ZL1¥ 198 , that (I) (we) last 
saw the deceased alive on. 19__© Sand t&ef in (m fs) opinian aa accued an the date ond hour and fram the 
couses stated above, (I) (nsijish (did not) view the body after death. 

2c. DATEAIGNED 


aL ATTENDING ED STAFF : 
| KEL DEGREE PHYS. Deere O ts O} A//¥/6C 
22d. PHYSICIAN'S Te ADDRESS ] 
NAME (Typ) ein eine lv . te OO Bye St Lk. ne 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
5 
Bsa 968 Beth Sholom Cong. Cem. Washington, D 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
ees Goldberg Funeral Home 4217 9th Street N.W.| ome JUL 17 {968 fronts, “ 9 gets 
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TO HOSPITAL . PHYSICIAN: 


shauld be fied with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspit 
directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR 


A 20g MAAR T LAND STATIC DEPARTMENT VP MCALT 
i G a , 1) ISION 0 VITAL RECO itp CATE STREET, BALTIMORE, MARYLAND 21201 i yD 3 3} 
. Fee ee EER HFICATE OF DEATH ; 


1. DECEASED-NAME 
(Type or print) 


Middle 
James Edgar 


2a. DATE OF DEATH 2b. HOUR 


Manth Doy Yea 
HOOKS Ju 8 68 _|330P4 
3. SEX 4, RACE 5, DATE OF BIRTH i AGE {in Tir [__1F UNDER 1 YEAR | IF UNDER 24 HRS. 
last bi ‘wi. 
Male Caucasian arch 4, 1911 pe ee [ ee ea 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRieD FERNEVER MARRIED 9. COUNTY OF DEATH 
count ll 
“ortin Carolina USA WIDOWED DIVORCED Montgomery _ Nd. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 12a, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
during m: waking life, even,if retired.) INDUSTRY 
‘| Bethesda Ag AGE Rea a Massage Rees 


"Raat "Yooy 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence beféré |13c. CITY OR TOWN 13d. insioe crry tims? [13e, STREET AND NUMBER 
A fodmisson) STATE ery nd | 3b. COUNTY.») Odenton YSG3 vol] | 542 Prince Charles Ave. 
DTA FATHERS NAME First Middle lost Middle Tost 
Matthew Hooks Lucretia Stevens 


16a. WAS DECEASED EVER IN DS. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT UGEHTTO Address Mary Lard 
Yyaqr oko) | “net | 243 01 7956 | Mrs. Pauline Hooks, 542 Prince Charles Ave. 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).} 


PART I. DEATH WAS CAUSED BY: Hie 
IMMEDIATE CASE (o) ULMOnary embolization, massive 


‘APPRONIMAT VAL 
BETWEEN ONSET AND DEATH 


DUE TO, OR AS A CONSEQUENCE OF 


Candiffans, if dny, which gave Squamous cell carcinoma of the lung with cerebral 
rise to immediote cause (a), (6) tast. 
stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF metastases 
Bit 2ts te. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
z le 5 x 
= 19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ie YE CAUSES OF DEATH? -Yag 
a S PX] NO 
& = 
& [2lo. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18) 
& | DOR CONTRIBUTING] cAUSE OF DEATH HOUR A.M. Month Doy Yeor 
B [lit either, notify medicol examiner) . 9 
= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, est 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While Oo Nat while OFFICE BUILDING, ETC. 
lot work —_at wark 


22a. | certify that @% (this haspita aftendp the deceased digm May J , 19-08, to July 5 19_66 , that¥) (we) fast 
saw_the deceased alive an_3U. 1989 __ and that in GM) (aur) apinian death accurred an the date and haur and fram the 
Mises stated abave, tf) (we) (did) (dtet6FF view the bady after death. 


Fas ; 22. DATE SIGNED 
Vaprtons oe (Mya Hla si 2 Blow 0 HH mal "9 duly 1968 

| ae PHYSICIAN'S 4 22e. ADDRESS 

é NAME(Type) Lawrence J. Mervis, M.D. Naval Hospital, Bethesda, Maryland 


230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) ‘Stat 
Renpuaspadh) = | July 11, 68 Baitimore National Cemetery Baltimore Maf¥fand 


. FUNERAL DJREGOR Howard ounty ADDRESS 2a. REC'D BY REGISTRAR pap REM 5 SIGNPTURE 
Funeria GP"? Wi take Ellicott City, Ma. |p, TUL 10 BS peeorely Doeege, 


\ 


€ 


ers. Pages | 


executed within 24 haurs after death. 
and in any event, within 72 haurs after d 


The law requires that the death certificatg 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


phys 


4 


After this certificate has been si 


3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR 


s 
> 


8 
= 


gompletely filled in by the f 
Pp 


igned by the attendi 


ap 


ban 


ave car 


hen ens e 


}, crema ian, ar remava' 


-transit permit. 


led with the State Dept. of Health priar ta bu 


rectar, pa 
hauld ee fi 


di 


ae, 


i 


| 


: 10. CITY tie 


MARYLAND STATE DEPARTMENT OF HEALTH 


are) 93 9 DIVISION OF VITAL RECORDS, 30} W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0249 
4 CERTIFICATE OF DEATH =e 
1. DECEASED-NAME itst igdle lost 20. DATE OF DEATH 2. HOUR 
(Type or print) ames s Horne Month D Y 
7/20f/on_ " —™”__—6 : 2 P 
read Rt RACE S. DATE OF BIRTH 6 AGE (w ig [_ IF UNDER TYEAR | ET TE UNDER 24 HRS. 
lost bi 10" ‘MONTHS MIN, 
M White July 28 -1804 | 93" ws1"S'] 22" | 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
count 
ia Horpe Pa U A WIDOWED [5g DIVORCED [7] Montgome Ma. 


VW. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL DCCUPATION (Kind of work done 
TPA BABS Bee Drive Va 9 most rnc even if retired.) 


12b, KIND OF BUSINESS OR 
INDUSTRY 


armacis 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMiTS? 1 13e. STREET AND NUMBER 
lodmission) _ STATE Vb. 4 Ys ey nd PAA Bee Bee Dre 
Md M ROCK. e 
14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
George B,. Horne Mary D. Bunting 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘6b. SOCIAL SECURITY NO. 17. INFORMANT Address Alex. 
Yes, no, or unknown) | {if yes give wor or dotes of service) 
‘2 A co Horn fz e Va 
18. CAUSE OF DEATH (Enter only one couse per fine for (o} . eWE OnSeT AND DesT 


PART |. DEATH WAS CAUSED BY: 
fk _ IMMEDIATE CAUSE (0) 
X DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
fise to immediate couse (0), (b}. 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. maa (0 


PART 2. OTHER SIGVIFICANT CONDITIONS £ONTRIBUTING TO DEATH BUT NOT RELATED TO fr ree DISEASE OR CDNDITION GIVEN IN PART 1(o) 
") i 

AD} Y 

FIIX Y y 0 


ew UAL0 FC. 2 


LE Eh 2éJ : 


= 

= 190. DATE OF OPERATION |. 19b. CONDITIQN FOR WHICH OPERATION WAS PERFORMED. ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= wo 

& [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | DOR contRievtinc (7) cause OF oeATH HOUR AM. Month Doy Yeor 

S {If either, notify medicol exominer) PM. 9 

= ‘Die. PLACE OF INJURY Ge HOME, FARM, STREET, FACTORY.\1 214. LOCATION Street or R.F.D. No City or Town County Stote 
OFFICE BUILDING, ETC. 


lot work —_ ot work 


2 

2a. | certify thot {|) (this hospitat) attended the deceosed from__ZGZ2(a__, | , fo [2d [bd ,\9 , that {I} lost 
saw the deceosed alive on. fla lakL 19___, and that in {my) (ourf opinion deoth dccurred on the dote ond hour and from the 
couses stated abave, (I) w6} (at (d/d nat) view the body atter death. 


TUR Li siTAGiNe ra ai We. DATE, SIGNED, 
ae # a AA os 0 DEGREE PHYS. pieector CO pas. LQ [69 
22d, PHYSICIAN Ze. ADDRESS 7 7 
FRR Buy 0 Sexteas fol [EAE Gel fone [efalle Po 


BURIAL, CREMATION, | 23b. DATE 
= ewe pecify) 
B 


74, FUNERAL DIREChOR y 
i. Fue 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote} 
Parklawn Cem Rockville Montg. Md. 


i 7587 Wisc. eee JUL 29 1G 25b. REGISTRAR'S SIGNATURE 
ke Bethesda, Md.jorJUL 29 19 fe Horleg Neeos 


7 


— 


Pog 


ony event, within 72 hours af 


id completely filled in by the, 
move corbon popers. 


MARTLAND STATE DEPARTMENT UF AEALIA 


i f : 2 33 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LOL4i 
CERTIFICATE OF DEATH 
1. DECEASED: NAME First Middle Last 2a. DATE OF DEATH 
(Type or print) wy ‘ * Hetien ern Doy 
“ALA Ne, = 4 
3 SEX S. DATE OF BIRTH 6/AGE (In years 
ms lost birthdoy) 
ert = hie Xz, SEP 3 ¥RS, 


To. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [=] NEVER MARRIED[-] | 9 COUNTY OF DEA 
unt A 
Sdust Grove » Md. U. S. A. WIDOWED (XJ _ DIVORCED VPONT OME 


10. CITY. OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 120. USUAL OCCUPATION (KindOf wark dane 12b. KIND OF BUSINESS OR 
give street address) during most of working life, even if retired.) INDUSTRY 
BReTHE Z BUR BAN Housewite Own_Home 
1 USUAL Leule {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CHTY UMTS? ]13e. STREET AND NUMBER 
ladmissi s 13b. COUNTY 
/ Waryland _|"" Washington “| Boonsboro | SG "OU 


_ | 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sampson Boffenberger Susan Paihmer 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


al, on i 


th 


|, cremation, or remo 


igned by the attendin 


director, page 3 should be detoched for use as the buriol-tronsit permit. 


ro 
2) 
= 
S 
c 
& 
8 
é 
= 


After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after deoth. 
Page 4 moy be retoined by the hospitol ar attending physicion. 


e fied with the State Dept. of Health prior to buriol, 


TO FUNERAL DIRECTOR 
hould b 


r FORE T6b, SOCIAL SECURITY NO. 17. INFORMANT Tedaress Md. 
pes give wor or dates of service) : 
LETT ag Nae ’ |214-5y-0096 | Mrs. Leonard M. Gnith, Rfd. 2, Myersville, 


18. CAUSE OF DEATH (Enter only ane cause per line foy SETWEN ONS Risa 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 


tA 

J ] DUE TO, OR AS A fONSEQUENCE M4 Y 
Conditions, if ony, which gave H 
tise to immediote cause (0), (b) r 7 ~ 7] 
stating the underlying couse DUE TO, OR AS fr 3 vA, 
ee ) f. e 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DfATH BUT NOT RELATED RMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
beg FCRAAA 
5 E24 


/ 
i) VATE QF OPERAJIQN,. [J¥b. CONDITION FOR WHICGHLGEERAMON WAS PERFORMED  ° ,] 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A fi YES No CAUSES OF DEATH? 
i x y 


C7] ‘sf 
27a. ACLIDENT VYAS UNDERLYNE fe. TIME OF INJURY (] 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
Dor contersuTinG cus ff iH QAHOUR A.M. = Manthf Doy Yee 
(if either, notify medicol extfniner} PM. 19 


AT HOME, FARM, STREET, FACTORY, 
Ce iid Die. PLACE OF INJURY (Ghee ps walle 2If. LOCATION Street or R.F.D. No. City or Town Caunty Stote 


lat wark —_at wark 4 

22a. | certify that (I) (this haspital) atgeadeg the, deceased Ape f/f / 1949 Gta fF FPP 19le O, that (1) (we) last 
saw the deceased alive an. aa 19@_g, and tWat in (my) (aur) apinian death decirred an the date and hour and fram the 

causes stated gbave, (I) (we) (did Khor view the bady after death. 


2b. SIGNATURE, hej) i KA ra its aned c. DATE SIGNED, oo 
— C JV\e4 Gr mus) pikecror CO paiys, 6 
NAME Dt OA! 2 Gi 40CIN An. 


[ 


_d 


’ BURIAL CREMATION, | Zab. DATE Tac NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Cty or Town) (County) _(Stote) 
: BNQALopedty) 7T- 29- 68 Boonsboro Cemete Boonsboro, Wash. Co., Md. 


24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


es 
32! 


“Ww JJohn H. Bast, Jr. 112 N. Main St. Boonsboro, MdowJL 30 068 


« 


a 


MARTLAND STALE VEFARIMEN! Ur REALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 


2028 3 CERTIFICATE OF DEATH 
WE Led Dan Zag. age gabe 
ype or prin font! By gy an 
3. SEX 4 my a, a7 BIRTH 5 ae BPA HRS. 
by 3, ” aii 


7a, BRPIACE (Stove or a 7b, CITIZEN OF — COUNTRY? 8 MARRIED em ARRIEDEE] | 9. COUNTY OF D a 


nt 
we WIDOWED al DIVORCED [} Md 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (KAAd of work don 97 |12b. KIND OF BUSINESS OR 


Mary LA na 


Cn ue ) 2 duripg amos most of SST? i. even if retired INDUSTRY 
fie tn RESIDING (Where a ‘eosed lived, if institution: Residence before |13c, TY SOW 134, INSIDE Gir UMTS? 113. STREET AND NUMBER 
jodmission| 13b, COUNTY oe 
LPé Sart LeedcpeeLg| SM NO 0 V+ z GF, 


/ 14. FATHER’S NAME irst Middle ast 1S. MOTHER'S MAIDEN or aeP) Middle she = 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT b, Address 
Yes.no, or unknown) | (yes ive war or dates of serve) bine Faroese Ee i ae ze, & Et jog = 
a Unknown __| oder Z, fon 


1B. CAUSE OF BEATH [eitersonly one ebute par (Enter only one couse per line for {o), (b), ond {¢).) . TWEEN ONE ee 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) d(o- CoS trata fe, ws “hes 
4 
< ? DUE TO, OR ASA CONSEQUEN' OF 


by the attending phy 


e 3 shauld be detached far use as the burial-transit permit. Then 


Conditions, if onl, which gove Bs ANS 

rise to immediote couse (0), (b), #. re by Aol 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


Ze at Haxqhe. 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ®o. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
6O No [7 CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Post | or Port 2, Item 18.) 
[For contRIBUTING [[] CAUSE OF DEATH HOUR en Month Doy fe 
(if either, notify medicol exominer) 


21d. INJURY OCC a Die. PLACE OF ory (SRO Fa Se aa TICIOCATION Streat or RED. No. iy ov Town ea an 
Whi Not wh OFFICE BUILDING, ETC. 


bee al ot bel 
220. | certify that (I) (this hospital) ouendad the ean ss 9.84, to_2 2svey7 1968 | thox(|V(we) last 
saw the deceased my on__ 22.3 Vez 1948 and that i in (fy) (our) apinion death occurred on the date and ‘hour and from the 


, crematian, or remaval, 


The law requires that the death ceeifi 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed 


should be filed with the State Dept. of Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& caus: - sft pi above, H) (we) (did) (did not) view the bady o} ofter deoth. 

2 ATTENDING STAFF ee 

ie ‘ 

= ee lo aa DEGREE PHYS, mon O Me Ol. 7/2s/er 

aoe 22e. ADDRESS 

ae Hoon IA LYN A 7BO/ WOR FOS BeNGorle, ne. 

Sa 

fe Sakina eerie 
& EMOVAL (Spe 

e> Petco q i) 0-68 Ceme hesda, Maryland 


VRAIS (4) 24. FUNERAL DIRECTOR hibee 2o. TUL BY ze Le: y ISTRAR'S, Sea 
aie ag, ROBERTA.» FUMPHREY. Detimedss Meryeen’ aol 2) Js ROBERT A. PUMPHREY, Bethesda, “Tabsband anal {96 pCLontsy Yo 4 


The low requires thot the death certificate be executed within 24 hours ofter deoth. 


Poge 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE VEFARIMEN! UF MEALTA 


1 4nh 3 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 -*”9 
Ve : L (A 
es gi CERTIFICATE OF DEATH a 
‘ Ms if Tae oc a First Middle lost 20. DATE OF DEATH 2b. HOUR 
3S print) y 8 
= 23 (Type or print A A y Do; ey, i # am 
e i A 
275 3. SEX 4, RACE S. DATE QrAirti 6. AGEAIn years iF UNDER 24 HRS. 
2 gs My/¢ whi ye 21968 lost REDO) rahe = al va 
f x 7, BIRTHPLACE (Sot or Torin]. CTZEN OF WHAT COUNTRY? Bmareicd (-) Ver mabrie pS” |. COUNTY OF DEATH 
aS apy lana 45.4. WIDOWED pivorce [] flout gomek wits Md. 
= ae ‘3 OF DEATH ul. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION Ki id of worl/Aone 12b. KAD OF BUSINESS OR 
Dee A ¥ id 4 during most of working life, even if réfired.) INDUSTRY 
=e Dlepa Seas has pi72 — — 
BSE 4 rs aa RESIDENCE (Where ean 134. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
ave lodmission) STATE My 
Eos! 9 g AG: : 
522 G A WT G4. b | a Kk Yh A & Ai f7 A 
= < 14, FATHER'S NAME FAI Middle 7 fpr 1S. MOTHER'SQMAIDEN NAME First Middle lost 
4 (74 ew eT LHL) E 1K: WA LHlen GUR 
al 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY Np. 17. INFORMANT Address 
ae Yes, poppet) iba gai ne ela, a Father Item # 13 
> 
= 2 : MATE INTERVAL 
ay E 1B, SiG SE OF Dati Tae ear one couse per line for (0), (b}, ond (c).) a BETWEEN ONSET AND OEATH 
= 3 > IMMEDIATE CAUSE (0) f YD para/e Oko Grave» 
ss i Gs DUE TO, OR AS A CONSEQUENCE OF 
<3 Conditions, if orfy, which gove rn 
Ze tise to immediote couse (0), () 
es stoting the underlying couse DUE TO, OR AS A CONSEQUEHCE OF 
ss lost. (0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


190. DATE OF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Ys] NO 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INIURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 
[[JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) M. 9 
‘AT HOME, FARM, STREET, FACTORY, 
le, PLACE OF INJURY (Sine BUNDING, ETC 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


fat work —_ot work 


22a. | certify that (I) (this haspital) attended the deceased fram—/= AL) a eee A 1910, the (I we) last 
saw the deceased aliye an 22 19 G8 ahd that in@mpyfaur) apinian death accurred an the date and Ap i 
causes stated abavef(I) {we){did (did nat) view the bady after death. 


2b. SIGNATURE Prunind a ae Wc. DATE SIGNED, 
Quendi_ MProve A precror C) pins OO] 7-22- 68 
Tad. PHYSICIAN'S 72g, AODRESS r 
NAME (ype) FeJ. Trundle efter Spring, Md. 


BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —__‘(Stote) 
Bukyye (drei) 7/25/68 ate of Heaven Silver Spring, Md. 
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UNS RAL Weer Funeral Home-1332%ockvil le Pike 250. RECD BY REGISTRAR . Kos REGISTRARS SIGNATURE 
1 2 sone ty Rockville,Md, omJUL 30 168 fororteg Yosser. 
kn ax f a 


be executed within 24 haurs after de: 


The low requires that the death cer, 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


lease remave carban papers. Pages | 
within 72 haurs after d 


hySieian ‘and campletely filled in by the fu 
, and in any event, 


hen 


"A 
, cremation, or remava 


-transit permit. 


After this certificate has been signed by the attendi 


directar, page 3 should be detached for use as the buri 
_ shauld be fed with the State Dept. af Health priar ta burial, 


VR AIS RT 
30M REV, 1/68 


ak or G ee 
130. USUAL RESIDENCE ( there deceosed lived, if institution: Reside 
ladmisss Ib A INTY 


Tem 10 Liim “mtpyi fe le~GO  MARTLAND STATE DEPARTMENT UF REALTY 
IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 160244 


O83& CERTIFICATE OF DEATH F 


1. DECEASED-NAME Middle do. Su ‘ DEATH 2b. HOUR 


(Type or print) j Month 


Vb LZEE: Lyon 


eres a F ee e be ". ial al Oa 
lost birthday] MONTHS | DAYS AN 
oe be ee il i 
To. ilar’ a or foreign 7b. 53 OF WHAT COUNTRY? 8. MARRIED XI NEVER MARRIED[—] + COUNTY OF sae 
country) , 
aay On WIDOWED ["]__ DIVORCED {Yion ve me ; Md. 


10. CITY OR D i DEATH VWs NAME OF ively OR INSTITUTION va not in hospital 


12b. KIND OF BUSINESS OR 


INDUSTRY 


nila nm Ss ele 
oo | A) INSIDE CITY LIMITS? Frias STREET AND NU MBER 
akon YES PAL No | BLOX | ae okK\ St 


14, FATHER’S vr IE First Middle carl Is. Tones MAIDEN NAME First ’ Middle ‘ Lost 
“tae le Addi & Siw Ag 
160, WAS + = IN U.S. ARMED Ss 16b. SOCIAL a’ 17. INFORMANT 0, Address 
Yes, no, grynknawn) | ‘(lfyes give waror dates of servis) 
Wo j “df Keconls ~ AL 


MEDICAL CERTIFICATION 


“BURIAL, CREMATION) | 


he J 
24, FUNERAL SIRECIOR aie <I iW iT = BY REGIS) R STEN SIGNATURE 
Nita fi etlra 20¥ Canned MAW AGF) WL - 9 888 | alli. 7 anata be VA pd : 


18. CAUSE OF DEATH (Enter anly ane cause per | rr res ae yt xen 
PART |. DEATH WAS CAUSED BY: 
|) ey om EMMEDIATE CAUSE (0) Soca LE LM AOP HAE 02 LEZ LOD » 
/ uy ] DUE TO, e AS A CONSEQUENCE OF & 
Conditions, if ony, which gave ) Squamous geJY1 Ca of Hypopharynx 10 mos 


tise to immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Be aad 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES i 100 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
‘OR CONTRIBUTING []CAUSE OF DEATH = | HOUR A.M. = Month Doy Ce 
if either, notify medicol examiner] M. 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY te HOME, FARM, STREET, ay 21f. LOCATION Street or R.F.D. No. City or Town County State 
While o Not while et OFHCE BUILDING, ETC. 
jot wark —_at sae 


22a. | certify that (I) (this haspital) atte ped @ deceased AAMT Dey LL , 9GAaK., that (I) (wegelast 
saw the deceased alive on__7% 9G or Fife that in (my) (eer}opinian aaah otcurred an the date ‘and ‘haur and fram the 
causes stated abgve, (I) (we} (di ig bady after death. 


72 STGNATURE Yoe2, ) 
d ep ALA ML Le Yosshill i 3h {ONS PL icon CO Pave ol LLES 
204. PA 

pet ee ee LM, PEN AS 4 


rows NAME OF CEM ws a CRENATORY 73d LOCATION (City or,Tawn) — //7 (Count et spre) 


pat 


e. be executed within 24 hours after deoth. 


that the death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law require 


Poge 4 may be retoined by the hospital or attending physician. 


— 


bond 2 
death. 


1 


4 


sats 
oursAiter de 


po 


bon 
, andin ony event, within 


ond completely fille 


ase remove cor 


After this certificote has been signed by the ottendiny 
director, page 3 should be detached for use os the burial-transit permit. The 


should be fied with the Stote Dept. of Heolth prior ta buriol, cremation, or removo 


TO FUNERAL DIRECTOR 


VRAIS (4) 
30M REV. 1/68 


{ 


NUARTLANY STATE DEPARTMENT UF MEALITT 


. 


. “2 n, 2 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 \24H 
20238 : CERTIFICATE OF DEATH . 
1. DECEASED-NAME First Middie last 2a. DATE OF DEATH 2b, HOUR 
(Type or print) Rudolph Ernest JACKLE Jur: Month 11 Day Yeor 68] 510P™ 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNDER1 YEAR [VF UNDER 24 HRS. 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED FE] NEVER MARRIED] | % COUNTY OF DEATH 
“low Yor weonsi|""onaioS_| Montgome . 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
vi Bethesda give street address) Naval Hospital during most pf working "Raey! retired.) INDUSTRY 


ke USUAL ele {Where deceased lived, 44 institution: Resi 13c. CITY OR TOWRA rik [ise insive cry units? [13e. STREET AND NUMBER 
jadmissian} ATE . ¥ . . 
ieser} Maryland Lexington /| SO %° 260 King Drive 


A [TE FATHER'S NAME First ~ Midde ' TS. MOTHERS MAIDEN NAME Fist Middle Tost 
Hugo Jackle Johanna K.__Schriner 


‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16b. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, ng, ar unknawn) rk (5 grye eta Park Address. Maryland 
tes 955-19 003 24 80_|M Doris M. Jackle, 260 King D ington 
) 


fe ee — hat Gt hed REE EY 
TB. CAUSE OF DEATH (Enter only ane cause per line far (a), {b}, ond (c).) hp eth ata 


BETWEEN ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: i 
in IMMEDIATE CAUSE (a) AMyLoidosis with consumptive coagulapathy 


AleA DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise to immediote cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


el 9] 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


ro 


zLai¢ i F 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ? 
/ = Ys DH no] CAUSES OF DEATH? Yes 
Pa 
8S [210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 
& | Cor conreisutin (j cause oF peatH HOUR A.M. Manth Day Year 
& [lllf either, notify medical examiner) P.M. 19 
= J 2id. INJURY OCCURRED | 2e. PLACE OF INJURY (oh HOME, FARM, STREET, eal 21f. LOCATION Street or R.F.D. No. City or Town County State 
While ore while OFFICE BUNDING, ETC 


lot work —_at work 

22a. | certify thotsf} (this hospita dedathe deceased from VEC e , 90S, to_July 11) 19__68, that 6 (we) fast 
sow the deceosed olive sto aelp dep the Seco that in (@8¥§ (our) opinian death occurred on the dote ond hour and fram the 
couses stated above, (} (we) (did) (dktxatkview the body after death. 


PAruRe ene a de 2, DATE SIGNED 
(Wh. DEGREE PHYS C1 pirecror O fis. Ga} July 12, 1968 


Ly uy 


72d. PHYSICIAN'S THe. ADDRESS 
NaME(Tyee) Frranjc BLACKBURN, M.D. Naval Hospital, Bethesda, Maryland 


30. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State} 
ENDED ool Arlington National Cemetery, Arlington, Virginia 
i ror W. W% CHAMBERS CO. Adoriss 2a. RE REGISTIAR 4 hago. REQRPRARS SIGHATUREQ 
‘ : a7Chg 
1400 Chapin Street, N.W., Washington, D.C. | pate dul t “ 196 v g 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 499 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C845 
an i } 
au 236 CERTIFICATE OF DEATH = 
a ge ‘9 pie First Middle last 2a. DATE OF DEATH 2. HOUR 
S& BES ‘Type ar print} 2 Manth Doy Yeor 
Ss 368 Vennie Mi, rt " 968 |3\1oAM 
5 ae 4, RACE S. DATE OF BIRTH re a AGE in cM {FUNDER 24 HRS, 
= - irthday’ DAYS MIN, 
= BQH nade White May 22, 1882 fe vel eee 
2 22 7o. BIRTHPLACE (Stote or = | 7b. C\TAZEN OF WHAT COUNTRY? B 9. COUNTY OF DEATH 
2 9 MARRIED [7] NEVER MARRIED 
= eve Ountry ye Ue >, A, 
= ase Vo notte anada WIDOWED 3 | ae Montgomery Md. 
Pe os SS 10. CITY OR TOWN OF DEATH 17, NAME OF Oa INSTITUTION (If not in hospitol __|120. USUAL OCCUPATION (Kind of work done | (2b. KIND OF BUSINESS OR 
= = = Wheaton spsiBy° ays) e Drive tee pss ate in les even if retired.) DU: oad Mg toe 
=a) Eee! Heat USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? [13e. STREET AND NUMBER 
eo: See ladmissi TAT COUNTY : 
3 Ess) sion} 1b COUNT if tae y Wheaton __| Ske) OU | 4209 Arlare Drive 
S 3ES 14 FATHER'S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle Last 
e€e2 . . 
Pa as Nathaniel Forbes Olive Dhomp son. 
of See Tho, WAS DECEASED EVER TN US. ARMED FORCES?" ~ [16 SOCIAL SECURITY WO. T17. INFORMANT Delane, Drive 
: es give wor or does of seni ; : eed; 
| a0 TAG evirone) | Umenwrnenten) |ye4023-22-075) Jeanette Dinwoodie aton, Md. 
4 a SS a 
a 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) BETWEEN ONSET AND DEAT 
2 PART |. DEATH WAS CAUSED BY: (iS) } 
5 / IMMEDIATE CAUSE (a) Es etl teeta 8 
Ss ‘ DUE TO, OR AS A CONSEQUENCE OF 
5 . , 
is Conditions, if ony, which gave Cancers Abodse, | A Meo 
E 
= 


tise ta immediate cause (0), b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lst @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' ib, TIME OF INJURY 2c, HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 

(TOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Yeor 

dif either, notify medical examiner) P.M. 1 

2d INJURY OCCURRED] De. PLACE OF INJURY. (AREWE FAK SHEE FACTOR) TF. LOCATION Steet or RFD. Na City or Tawn County State 
While [-] Not while [7] CrP SRP RET 

lat work’ —_at work 


220. | certify that (I) (thisehespital) attended the Upcersed dm 3 192%, toa) Fo 19_© 5, thot (I) (we) last 
saw the deceased alive on. arfythat in (my) ) opinion on decid Zecurfed an the dote ond hour ond from the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attend! 


e 3 should be detached far use as the buri 
shauld be filed with the State Dept. af Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cgssiti 
Page 4 may be retained by the haspital or attending physician. 


“ causes stoted obave, (I) (we) (did) (ciamet} view 7 Mae after death. 
a] 2b. SIGNATUR 2c. DATE SIGNED 
a ) a y ATTENDING MED. SAF 2 y 6 
Es DEGREE pHYS, pirector CD pus. Pf) 
2 
af | Tid, PAVGRIANS We. ADDRESS : : m2 N 7 
rae bl PAtyee) ) OFiet aT ° Kd Varro rmJSP 
Ss ee ————— 
33 230, BURIAL CREMATION, | 23b. ae 23. NAME OF CEMETERY OR CREMATORY = LOCATION (City ar Tawn) (County) (State) 
me pet oeL pecify) L 
Sn 196 Brookdale ery dham, Massachusetts 
VRAIS 


; Be U yi Shy PepsteaR SIGNATURE 
SOM REV. DY PEC, len Canton MUS W cae my 


"sah « Fumphrey, Ine. Aver Opnin VI “gd 


< 


ban paper: 


within 22 


lease remave car! 
and in any event, 


The low requires that the death certificate be executed within 24 haurs after death 
f 


f Health priar ta burial, crematian, or remava 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 
e 3 shauld be detached far use as the burial-transit permit. Then 
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REFS, idecca Flim TVD MARTLANU STATE UEFANIMENT UF AEALIA 
ae ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ YZ 


Pei CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


lost 2a. DATE OF DEATH 


2b. HOUR 
Samy Aid 


S. DATE OF BIRTH ee xs IF UNDER 74 HRS, 
last birthday’ WONTHS] OAYS | HOURS [MIN 
<- roti 4 bast Bast cel 
Ta BRIHPLAE (St or fren. CTZEN OF WAT CONT? Bane [) never maRRieD pe | 9, COUNTY OF DEATH 
ONnIO nite ates | wivowen[] _ pivorcen (j CHT GOMER Md. 


10. CITY OR TOWN OF DEATH 11. NAME 0! eRe INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
% . give street address} during mast af warking life, even if retired.) INDUSTRY 
Si JuerSprine Hory Cross — moe 


13c. CHTY OR TOWN 13d, INSIDE CITY LIMITS? 113. STREET AND NUMBER 
cocucee| SE MO | Yoo Ezz Abezt ST. 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME, First Middle last 


<j ZY a 

DAE rE 40 0B S UPR /AMME FODAD 
Iba, WAS Beet EVER hae ARMED. FORCES? ; 6b. SOCIAL SECURITY NO, 17. INFORMANT Address 
rsomaretogn) | Wsmemtted No WARREN L Sh CeBS SAME RS UE 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (¢).) 6 "Go - 7 ecnanane AND Dan 


PART |. DEATH WAS CAUSED BY: 


Ton IMMEDIATE CAUSE (a) (P26 gro Ap Bf OM IAAM MULE, ALM 
if x 


Q LAG 2 
U = 
77K DUE TO, OR AS A-conseoyence or ~ f t ‘4A 
Canditians, if any, which gave 3 o 4 ( jo d AAR 
rise ta immediate cause (a), (b) = Hy / i 
stating the underlying cause; DUE TO, OfrAS, A CONSEQUENCE OF “i J y, ) y) 
lst wfOZInd dsctva + pomdseeulas— AYrak if 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ka) 
Ii £ 
4 


/) 
 C/ 


= 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY?. 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

E| Vone_ ee wo es 

© [21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURYsOCCURRED {Enter nature af injury in Part | ap-Pary?, Item 18.) 

| (afoeconrmputns ycauseor oad = | HOUR AM. Month Doy Year , J huctt 

& [lif either, natify medical_ examiner) P.M. D 19406) 

= at ey Mee le. PLACE OF INJURY (Gast ion ec’ FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
ile lat while iQ . sn 

sve = werk Home Si xv Spring, Monte Md 


220. | certify that (I) (this hospital) ottended the deceosed (A -f-* 194 & to 772 =, 1I9laX , thot (1) (we) lost 
saw the deceosed olive on =f = 19 {¢, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (d/d not) view the body ofter deoth. Accident 

x [7 


OR mM 2c. DATE SIGNED 
DM WDLA fy “Ls ATTENDING ‘Noo MED. oO Fo fo 
v qd GREE PHYS. PS] _DIRECTOR PHYS. ‘ oA; 
22d. PHYSICIAND » ‘22e. ADDRESS 
[Nate ttp® LIMAS Ly YR AGEKCM LE St 
BURIAL CREMATION, — | 23b,DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
Breiey) -£-C8_|\Ca7e oF HEAVER/ (AMEATZA 1D 


24. FUNERALDIRECIOR sAADDRESS. LP ba. REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 
LS ff. p) Y 
tits: Cha be. G SEE Pret, pe Puie- 9 B68 peLorts, 9 


cod 


leath certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


MARTLAND STATIC DEFARIMENT Ur REALIT 


] { a 3 3. 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 P 2 
~% s fy JZ. 
Ma CERTIFICATE OF DEATH tie S 
_Me 1. DECEASED-NAME First Middle Lost 2o. DATE OF = ben 2b. HOUR 
= | ate JON JANSEN 20 See |Pa ® 
os per 
2e s 3. SEX 4, RACE S. DATE OF BIRTH a (In yeors SF UNDER | YEAR | tf UNDER 24 HRS. 
3 se lost birthdo WONTHS | DAYS WIN 
23s CAUCASIAN o fae LEP Ba eg Fea ae bs] 
e gen (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED $E] NEVER MARRIED-] [2 COUNTY OF DEATH 
ESA Wnnesota U.S.A. wiooweo [-] __ivoRcep MONTGOME id 
2 a2 10. CITY OR TOWN OF DEATH 11. NAME weer e INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
-—c= give street oddress) during pyost of working life, even if retired.) INDUSTRY 
=5= //| BETHESD SUBURBAN HOSPITAL Physica SELF 
Bbe 4 ae ut ROM (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN 3d. INSIDE CITY tints? }13e. STREET AND NUMBER 
gs Jodmission) STATI 13b, COUNTY YES 
Ess ti WASHTIETOR mel WYUDALE N 
z E = “| 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN WANE First Middle, 3 Lost 
eee vow. Aaviny: LEANINGS 
2865 160. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT a CWace, Pb 
Za Yes, no, orunknown) | (lfyss.awve: ee ae Zz . 
2c§ £60 - =. ROL LVlenettick— 2kor A 4 t.6 SY. 
a8 = = "APPROXIMATE INTERVAL 
pe € A. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AN OEATH 
Epes PART |. DEATH WAS CAUSED BY: sh bape 
E as IMMEDIATE CAUSE (0) 
5S LS Lf IO a QUE TO, OR AS A CONSEQUENCE OF J 
eS Conditions, if ony, Which gove 7] A 9 d RB rest 05) Al A Lt 
i 2 rise to immediote couse (0), (b) Za os Raat C 7 
5 2 stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF, 


ost. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
BAD / 


=z 
; 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
T= CAUSES OF DEATH? 
Ale yesC] NO 
= 
& J2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
SF Door conrrisutin (7) cause oF OATH HOUR te Month Doy ah 
6 (If either, notify medicol exominer) 
= “AT HOME, FARM, STREET, a 
PERIL OCCURRED | 2le. PLACE OF wane (once BONDING EXC 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work —_ot work 
22a. | certify that (i) (thé ended ¥ the deceased Ww a eke Taga LEAS, 19d, har) (we) last 


saw the deceasedAlive on 1942 2, and that in (my) (ove) opinian deafh accurfed on the dote ond hour and fram the 
ai stoted-tbdve, (I) 4 id) Gad not) view the-bod open Te at 


aE onc ae “ DATE i 
% 
en 2 q GREE DietcroR O ows O i 


as ks ae ADDRESS 
Pane on J. LAWN THOMPSON 1714 N. ST., N.W., WASHINGTON, D.C. 


1230. “BURIAL, CREMATION, 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REPRNANner) | 726-1968 Rock Creek Cemetery Washington, D.C. 


VR AIS (4) 24, FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
somnev ie | JOS. GAWLER'S SONS,5130 Wis.Ave,NW,Wash,DC |). JUL : (lias, | 


g V 4g 


director, page 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. af Health priar ta buria 


\ 


te be executed within 24 haurs after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the deoth cert 
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and completely filled in by the 
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should be filed with the State Dept. of Heolth prior to buriol, cremation, or re 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 
director, poge 3 should be detached for use as the b 


ne 


15 
/ 


VR AIS (4) 
30M REV. 1/ 


MARTLAND STATE DEPARTMENT UF REALTA 


1a 23 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O70 
CERTIFICATE OF DEATH - es 
a tiie or aint First Middle Lost 20. DATE OF papel . doy 2b. HOUR 
iype or print os nt Ye 
ARR RUSSELL TENK ws 5 : rf 1966 lia dm 


i 
3, SEX . RACE 5. DATE OF BIRTH ee a ears [_ Funder T year” | iF UNDER 24 HRS. 
lost birthao DAYS: MIN, 
MALE White Ste ages cca al al 


a ee eee [hin arta 8 MARRIED PR’NEVER MARRIED] | % COUNTY OF DEATH 
country} : 
ASHINGTONW [X A pNIDOWED [e})._DIVORGED [El Mav T GOmMeE 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 126. KIND OF BUSINESS OR 
’ give street oddress) during most of working life, even if retired.) 
S)LVER SPRIWVE \7o202 PRoe Tor Er PLUMBER Hee 
ee USUAL ea: (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE Lit UMITS? 1 13e. STREET AND NUMBER 
“fodmission) STATE . 13b. COUNTY 
4 Mat yland r ‘Spy ek op g "SRF No OA0a PROCTOR. S 
14, FATHER’S NAME First Middle T lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


David Ee TEWKINWS Ak lo V E 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Nip sl Véb. SOCIAL SECURITY NO. 17, INFORMANT Address 
a reper ee) I 99/0-723'1| Lovis €& Gleaso O12, ADAMS eS 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH (Enter only one couse Tens line for (0), (b), ond (¢.) Penal oy Tei 
PART |. DEATH WAS CAUSED BY: 4 t, Ans? 
> IMMEDIATE CAUSE (0) ug Vb 4 = 


+f DUE TO, OR AS A mas OF 
Conditions, if ony, which gove Os A hens “4 L ALG 2. 


a 3 $ (b), 
tise to immediote couse (0), ( 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. () 
ET 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-TO DEATH BUT ww, RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 


iM0, ai OF eat 19%b. CONDITION FOR i ICH OPER ATION aS ioe Do. AuToPs? _}20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs no [Ey CAUSES OF DEATH? 


Zlo, ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[FOOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) PM. 


; c TAT HOME, FARM, STREET, FACTORY.) | 211, FD. No. if tor 
Whi Ro whe ie. PLACE OF INJURY (Gee TMOG, IC 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


fot Rar ot work 


220. | certify thot (I) (this hospitol) giended the: de eceosed fro WAL, tog , \9Ea, thot (1) i lost 
sow the deceased olive on__@ Vdd ‘ond thot in (my) (ous) opinion deoth occutred onth e dote ond ake ond from the 
couses stoted obove, (I) (we) ’ did fot) view) he body dfter deoth. 


ae i ; ae teak ATTENDING WED STAFF Be be on 
a & Cee? 2 C cece} 977 @-oeoree pays EX pirector OO pas. él DEI C. wt 


22d. PHYSICIAN'S. 22e. sige 
wane creel Grawiamn —O- Au Fook Cosine RO. SS Mo. 
ips 7b. DATE 7Be. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
R) if F 
ie Grey) August 1, 1963 Ft Lincoln Cemeten Prin 0 ounty, Md 
Laat 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURI 


fe Lome AUG 2 1968 feMmnbag Yona 


' | 7u3Ge g°2 ea Tilm 402 MARTLAND STATE VEFARIMEN!T OF NEALIA 
, i -29-68 mh DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 19 


10240 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10250 
1. DECEASED: NAME First Middle Last 2H 
HEALTH DEPT. | 5st. i - pet oe Mt | ste 
288 se i DEATH MATEO L] July 14, 1969 3-Py 
5? Cowes 3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (in years [| __W UNDER ] YEAR [IF UNDER 24 HRS. A 2d. HO) 
wTU fast birthday) DAYS HOURS: 
a3 ad __[Caw__| “2/22/25 ‘dal ell g 
YRS. M 
Ss d 
eo“ 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B, MARRIED [S$NEVER MARRIED [_] | 9. COUNTY OF D 
4 count e 
6 se nM”) ta aho U.S. winoweD [] —bwvoRCED C7 Montgomery Md. 
E55 SF _,_ fio cv oR TOWN oF deat V1. NAME OF HOSPITAL OR INSTITUTION (If nat in Raspital | 120. USUAL OCCUPATION {Kind of wark done | 12b. a BIGNESS OR 
oo bie give street address) duripg most af wagking lifpzeven ifetired.) | INDUS) ry 
Se = 2 Silver Spring Holy Cross bined: Has Force 
265 oe £ 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
eos = ; 
Be PURSE abe Silver Sprin¥ i “00 1804 Eldon La., 
2§= 23 | 1S. MOTHER'S MAIDEN NAME First Middle Last 
SS ie Se! # Ki Vee B € ka 0 
= : 7 Fe Smalle 6). 
eat al PE ean ES Paul Jones age. & GO {OMARS 
e=8 S32 Téa. WAS DECEASED EVER IN U.S. ARMED FO Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
oa =, eee {Yes, no, ar unknawn) Ai yes give we dedi) : 
oa yes _ 0 vears Q=/6=5u9 Christine Jones, daughter, same address 
= as 18. CAUSE oF eat {emer any ne couse per line for {a}, (b), ond (c).) ithe cleat te ta 
ess ~~ PART I. AS. CAUS' +6 
Ser ES Sone earn WAS MEDIATE CAUSE (o} Acute Coronary Insuffié¢ienc 
sso LE a 
eS #1 / DUE TO, OR AS A CONSEQUENCE OF 
285 2 Conditions, if any, which gave Coronary Artery Heart Disease 
235 5 be tise to immediate cause (a), (b) = 
=e ean stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Diste. vs last. =~ 
ra 5.s = (9. 
mo aee, = 
2=s ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
ope a 3 <<. 
hes kee 2=l¥20 
csi 8 Es © [is0. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
io aide foe WAS PERFORMED? 
ee of = YES No[] 
z&S 35 £5 [lo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Yeor Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
aS Re = | PRIMARY [] OR CONTRIBUTING HOUR A.M, é 
Seeses & [CAUSE OF DEATH PM. 
aes Ar = [21d INJURY OCCURRED] 2le. PLACE OF INJURY (At hame, form, street, Zit. LOCATION Street ar RFD. No. City ar Town County State 
E=< so — wnaie Nor WHILE factary, affice building, etc.) Tf. 
=e 223 = at work (J) ar worx 
> > 2 E oa ie —/ FE ey 
= s fsa is dan Autops, Inspection DR}, — Inquiry¥g},— ond in my opinion 
Ses Boa Buicide [_], Homicide [], Undetermined monner [_] 
“esse 
@. 2sg- A CHIEF MEDICAL EXAMINER — [] 
o> ee An KT yy wSsisTANT meDical examiner 22. DATE SIGNED 
erties a s, 
5essec - Ly, Wy DEPUTY MEDICAL ARAMINER Dd De i'd 2 
Zilina * Ki LGaP beet ete £AI TAT CS 
aesers NM ha} a Na LTB 4 EEA AE 
eotftuokt 23¢. NAME OF CEMETERY/OR CREMATORY 
_ = 


23d. LOCATION Va Town) Z7 (Coun (State) 
dbo 6 heck 


Bd 3d OBS ee 7 a Fut 19 1968. 75, REGISTRAR S SIGNATURE 
ae Silver Spring, Md, NUL 19 1968 | POAarLag Yet 


% 


fter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
*\ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Female White 


Manths | Days { Hours 
yi. 


wipowto [[] pivorceD [1] Jan.27, 1881 


ing physician and campletely filled ¥n 
lease remove carban pape 


i. Then 
Or remava 


transit perm 


The law requires thatthe death certificate be executed within 24 
, cre 


Page 4 may be retained by the hospital ar attending physician. 7 


TO FUNERAL DIRECTOR: After this certificate has been signed by/th 


f Health prior ta burial 


z 
S 
2 
s 
& 
8 
ee 
3S 
g 
= 


e 3 shauld be detached far use as the buri 


shauld be filed with the State Dept. a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, pat 


< 
s 
= 
a 
SE 


3 
z 
3 


2 BONER nen 1, REGISTRAR'S SIGNATURE | 
222 : 
NVI. ape  tye,s-w [ROOT Y oo "pekonte 


102hk ie 

si a ore CERTIFICATE OF DEATH 4 
Ser 
S23 1. oe i DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

S . COUN : is , STATI e b . 4 
ate I Montgomery ania alte Maryland?" montgomery 
“ ce b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

2 write aE and give nearest tawn) 7 
2 Betes Betesda, 
a d. NAME OF atic OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. Bi RESIDENCE 
& : ? 
s 5601 Chesteraook, Road 5 hesterbrook. Road .| ss Gl Nob 
= bi nee = First Middle Last | 4. OATE Month Day Year 
OF . 
< Type ot print) CATHERINE Ce K NY oun July » 68 
2 5. SEK 6, COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED §€]{ 8. DATE OF BIRTH 9. AGE fr yeors | _IFUNDER | YEAR R . 
&, last birthday) Min. 
= 
= 100. USUAL OCCUPATION (Give kind af work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
5 during mast of working life, even if retired) INDUSTRY COUNTRY ? 
§ none 35 Penna. 2S. 
+ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Kenn Catherine L 


is WAS ee kg US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, hd, af unknown) yes give war ar jates af service) ¢ 7 
no pe 193 38 3394 Joseph P. Meinzer, same as 1 & 2. 


1B. CAUSE OF OEATH {Enter only ane couse per line far (a), {b}, and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ie ONSET AND DEATH 
IMMEDIATE CAUSE (0) ERE 


ame DUE To 
Conditions, if ony, Which gave (0) 
tise to immediate cause (0), 

stating the underlying cause DUE TO 


ATHERE Se, cro sts 


{ost () 

PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) i aiaie 

a / 

1 / yes] No Exe 
200, ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


‘OR CONTRIBUTING CICAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) {Stote) 
Hour a.m. white Nat While foctory, street, office bldg,, etc.) 
p.m. 9 atwork C1 “atwork_C 


21. | certify that (Ij (this haspital} attended the deceased oe ee W924, to_/3 lui, 19.22, that (Ip(we) last 
saw the deceosed alive on_f. > t 4bY 19_43_, and that death adcurred at_520P M, fram causes and an the date stated above. 
220. SIGNATURE, 7 GENOWC - MED. STAFE 22b. DATE SIGNED ae 
; MD. PHYS. oirector C) pis, Ol July 13,1968 


PHYSICIAN'S 22d. ADDRESS te 
NaME(Te) Eugene J. Chap, 1302 18th Street, N.W. Wash.D,C. 


Tio. BURN CREMATION, 258. ONT TERE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) Soto) 
Bubaiiech) 4 7£68 peeiees ral Cemetery Bcranton, Penna 


M2. 


\ 


The low requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


ee 
= st 
a2 
3 

2°50 


Irbon paper: 
within 72h 


etely filled i 


ys 


leose 
cremation, or removal, ond in 


ronsit permit. Then 


After this certificote hos been signed by the attending physicion 


should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detoched far use as the buri 


TO FUNERAL DIRECTOR 


VRAIS (4) 
30M REV, 1/68 


-MARTLAND STATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“97 ,Or 
tie CERTIFICATE OF DEATH = we 
1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Month Doy Yeor A 
a NMN Kern 968 iy) 
3. SEX S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
lost an joy) ees Pelle el AN 
ema Wh May 2 888 YRS, 
To. IRTP oe or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED ag] NEVER MARRIED] 9. COUNTY OF DEAT 
cou 
Ne 0 America WIDOWED [-] DIVORCED Montgome Me. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most of workingife, even if retired.) INDUSTRY = 
akoma Pa Washington Sanita m Ho sewite Homé 
130. USUAL RESIDENCE (Where raateese lived, if institution: Residence before |13c. CITY OR TOWN Td. INSIDE CITY LIMITS? }3e, STREET AND NUMBER 
jodmission) STATE 13b. COUNTY a YES NOC] 
9 e Mapnles/Ave a 


First - / 1S. MOTHER'S MAIDEN NAME First 


Yes ‘WAS ma EVER ip ARMED (roe T6b. ae ‘SECIRIY “0. ; aaa S K 

0, yes grve war or service) 

‘es, no, of unknown) i] 52~09-0220-6 a: @ 

18 CAUSE OF DEATH (Enter only one couse per line for (0), (b). ‘ond (9) _ BETWEEN ONSET ANO OEATH. 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) : eLint due | AS 2) HD c a: Fa 
g UE TO, OR AS A CONSEQI etn , f 
dels oh Beiiiny © * fs ae £. el. La, Dyel deh ard Kiodne f ire | O- Pe 


tise to immediote couse (0), 


14, FATHER'S NAME 


PPROKIMATE INTERVAL 


stating the underlying couse DUE TO, OR ASA ee OF , r ( ¥ ? 
lost. (0) a a Ay race “wrt as {- eee 
PART 2. OTHER SIGNIFICANT CONDITIONS. annua TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 

= 2006 

= 19% TE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= ys) no 

& 

& P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= | Chor conmeisutins (ycauseororaTH =| HOUR A.M. Month Doy Yeor 

8 {If either, notify medicol exominer) PM. 1 

= 


2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, ea 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


Not while OFFICE BUILDING, ETC. 


jot work —_ ot work 


22a. | certify that (I) (this haspital) attended the Ade sed from = ley f 19 9 _, that (I) (we) last 
saw the deceosed alive on. 19___, and ma in(m ie death occurred onthe dote ond hour ond from the 
couses stoted above, (I) {we} {dvd} (did‘not) view the body ofter deoth. Ay Ores -, 
226, SIGNATURE ” oe VA MAATE SIGNED 
f ( ATTENDING STAFF 
4t L cate Gyo GGREE > piYS con PHYS, 
7d. PHYSICIAN'S 2e. ADDRESS 
lee es VV o Lino eS ee ee ee 
Bo. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL joe) é hee ) 
i Angton 
. RECTOR a WWideonga besa 950. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
wy mm JUL 24 196B _poConley 


ng | MARTLAND STATE DEFARIMENT OF AEALIA ‘ 
asp “no 243 ez DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16253 
“ FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. D a Fist Middle Ki lost zo ORE MHOWN pe Yeor 2. HOR 
6 oe ER / DEATH MATE [| WILID® 
€ el. wht | sorhe | ele 2. DATE repped G0 DEAD 2d. UR 
Faia pst bi 

: Lefer WS" way] o |” |™ | mel *: ter bP Bw 

a ae Dicks. (State or eee 7p. CITIZEN OF WHAT coumery |e Wann Gee MARRIED |_] | 9. COUNTY OF DEATH 
ey An {A Zs: WIDOWED DIVORCED [-] Md. 


dusing sp 


10. CITY OR TOWN ay DEAT! Ne "NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
Ke A give street oddress) f 
To. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| fot ITY OR TOWN 13 SOT TY UMTS? The STREET “ais aia NUMB} 
odmission) SIE A, 13b. COUNTY ZI toe Va La ssi ves & no LZ ae 
i] 14. we NAME First Middle ost 1S. MOTHER'S MAIDEN nt First Middle lost 
‘ ‘ 
Los eZ le. Crets/ Ae (Zere te 2 Sade 


24 hours after = delay is 
Item 18. Give Pages |, 2, ond 3 ta 


's Office alang with form PM3. Page 
i es 
eS 


ent within 72 haurs after death 


Wier ee a IN US. ARMED FORCES? y, 6b. SOCIAL SECURITY NO. ye ADDRESS 
es, Na, ar UNKNOWN; (If yes give war or dates of . 
735 a 2 _f/_\227-30-9074 ZZ ZEEAT ALLE: Z Kapa ar. 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (¢).) Lad AEM 
PART |. DEATH WAS CAUSED BY: a VA ETEN ONSET AND Ota 
ray f IMMEDIATE CAUSE (0) culmonayy a emb m, marked neurs 
: DUE TO, OR AS A CONSEQUENCE OF 
M Canditians, it any, which gove 2 ays 
tise to immediote cause (a), (b) Fractured right femr cI 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ele «w_Trauma frem autemebile acciden 2 days 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0} 


B23 


Page 3 should be used as a buritiganpit permit. File pages land 2 with 
an 


the funeral directar. Poge 4 shauld be farwarded ta the Chief Medical Examiner 


TO eur Dias EXAMINER: This certificate shauld be executed withi 


e 
3 
2 
5 
a 
2 
5 
= 
a : 
= aa 
= 5 
= Ss Fa 
~ = | = | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= & nls 
fe Eee WAS PERFORMED? wee OO 
z 5 & [ato EXTERNAL CAUSE WAS mf Z1b. TIME OF INJURY Month, Day, Yeor 2Vc. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
a ae = | PRIMARY OR CONTRIBUTING HOUR sete, p z = 
Ssg28 | | cwustordean ye tn. Soly 27062 Contec lun ZO ore Bite 
geo & LE [Md mur OCURRD 2le, PLACE o IR a vag fdtm, street, ZIECOCATION Street ar R.F.D. No.“ Cayortown County Stote 
2a 3 WHILE NOT WHILE octary, office building, etc. 7 of z 
2 3 s) arwor LJ ‘it worx BY] Ai Deas $060 btreh Saka [le Jad Jao Mert gemrer Me 
= */ 
So 5 & z 22a. I certify that | tack chofge af thefemains described abave, held an Autapsy FX] v Inspectian [4], Inquiry [¥], and in my apinian 
eee death resulted fram: Natural causes [[], Accident Ri. Suicide [J], Homicide [J], Undetermined manner [_] 
a 13 ° 
3 Ir 3 ca ‘cue (30kA_ CHIEF MEDICAL EXAMINER (CJ 
ef. 3 rah ies ASSISTANT MEDICAL EXAMINER [—] 2b. DATE SIGNED 
pfeZa SIGNATI M.D. 
see : EXAMINER'S DEPUTY MEDICAL EXAMINER [3 LT gv. 
a“ ee = 
gz ese ) NAME (Type) ohn G. Ball M.B ADDRESS(Steet, city, town, ar county) 
2Eu 2 a BURIAL ae 2ab. DATE NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City or Town) (County) _(Stote) 
ipecify) 
B on Cem. Bethesda Montgomery Md. 
74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


10M REV. 1/68 Rethesda Md 


ana og ere A. Sunbiney 7557 WiswShsin Ave. om AUG 5 19 p n 0 


a 


MARYLAND STATE DEFARIMENT UF HEALIA 


- ] af ob Zz ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ke 
, be hart CERTIFICATE OF DEATH 24 
N 1. DECEASED-NAME i idle 2a. DATE OF DEATH 2, HOUR 
3 gE (Type or print) 4 b y, 0) 4) y) Manth /o Day 6g” bon i 


. 


"Dake ___| ey 
WGI: issues a mn 


7a, BRIHPLAGE (tt or Toign [7b CITIZEN OF WHAT COUNTRY? 5 MameieD DR NEVER MARRIED] | ® COUNTY OF DEATH 
county 
ain, USA, | wow” voor | Agtsomeev Cdunty ws 
OY 11, NAME OF HOSPITAL OR INSTITUTION (If not i Va, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street bag Vt y 4, bye dying. ost of yvorking life exen.it retired.) WNQUTRY ab ing 


13d. INSIOE CITY UMTS? } 13e. STREET AND NUMBER 


bys nol] |G 10 MEW Han: Airé. Aye. 


14. FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Last 


within 72 haurs after death. 


130, USUAL RESIDENCE (Where 
admission) STATE y| 4 


lease remave carban papers. .P 


TO HOSPITAL OR ATTENDING PHYSICIAN 


at 
< 
3 
= 
s 
S5e 
avs 
E2s 
i=} 
35> 
3S 
oe S55 
sf QM ic Alfred Leslie Kilbreth Nettle Dudley 
Jeo 
Ba 5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= Beg Yes, no, arpgrrown) | (119 sre war a ders of sri} 579=03-0173A| Albion L, Kilbreth 4004 Oglethrope St. Hyatt: 
rs c> f—— ———__— — —  -+ 
See —— SCC 
& oe g 18. CAUSE OF DEATH (Enter anly ane couse per line far (a}-4b), and (c).) 8 ry ta Mo ean 
= s,F PART |. DEATH WAS CAUSED BY: 7. fi 
Sees IMMEDIATE CAUSE (0) d A ” ” | fds 
Sp tS Lf .F gi 7 
@ S U : 
= 2.5 Conditions, if any, which gave : M2 
os .7eeé tise 10 immediate cause (a), (b) ; 
£sgnee stating the underlying cause; 7 p As, Z 
ys pz last. ~ aani : ay Aes 
S33 last. MAb hdd xb tbe pbdoA* Gs Le 4 
3 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEARH BUT NOT RELATED TO“THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
= fi ey 
s2£ 822 272) Ci) Clrtiwrng— A 
B22. — = [190. DATE OF OPERATION 19. CONDITION FOR WAICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa S Ys) NOfd CAUSES OF DEATH? 
Et Lge = B 
eM | 2 a © [iia. ACCIDENT WAS UNDERLYING 716, TIME OF INIURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
vox & J Lor contereutinc (-] cause oF ocaTH HOUR AM. Month Doy Year 
we oes, & [lf either, natity medical examiner) P.M. 9 
6 822 = [ 2d. INJURY OCCURRED | 216. PLACE OF INJURY (AT HOME, FARK, STREET, FACTORY.) 21f. LOCATION Street or RD. No. ity or Town Caunty State 
“ase While -— Nat while (orice sous, rc 
2=3¢9 lot wark—_at work g 
S28 22a. | certify that (1) (thisshespital) attended the deceased Lge pearanere Weed", to_ Yackle. Co, \9 BE, that (|) (wc) last 
=a sow the deceosed alive on___ eZ 194, orfd thotin (my) (ow) opinion death occdtred on the dote ond hour ond from the 
22 3= couses stated above, (I) (we}{die} (did nat) view the bady ofter death. 
2 Bas Cle 4 ATTENDING 0. STAFE TE SD 
ir . 
2S OL: S LAdhlw crete pe omecror O os OO] 24 16 (9B. 
22 cies ) 2d. HAN (lp aaron HH, Traum gu 22. ADDRESS Wy 
: NAME (Type}A 1° Be od : 
cise | LJ . 5237 Yee Ba AM Midi 
82 Zo 230. BURIAL, eee” 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) = (County) (State) 
== MOVAL a 
a oe BRM OYAL pet) July ,19,, 1968 Geo. Wash, Mem. Cemete Hyattsville Md. 
rs 


, ToW 
a sce Me <}] 24. FUNERAL DIRECTOR ©? © "Y © 


ADDRESS 250. RECD, BY REGISTRAR b. RERISIRAR'S SIGNATUR 
os y| Warner E. Pumphrdy, UAE -sySu Ge. lade, S08, ida, 5 3 960 pete : 


( YT @ 


cs MARTLAND SEATE VEFARTMEND UF MEAT 
20. 3 4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<nor, 
CERTIFICATE OF DEATH oa 
1 ee aw i Middle do, mes TE OF DEATH 2. HOUR 
fype ar print ra Manth Day Year fe 
Pr cy |S fe" 
275 ie FER 5. mie He ines r [i une + vear TF unDeg/2a ns. 
eos (Mast irthday) ‘MONTHS | OAYS | HO HAIN. 
238 ra ie il law 
@ eae To, BIRTHPLACE (Stote or foreign] 7. AA ee COUNT a 8. ane BX) NEVER MARRIED] COUNTY OF DEATH 
ES 
£8n eR! 2 47" | woowe j _ oworce CF] eer. ne 
io 10. CITY OR TOWN OF in 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL SccuPATION (Whig af wark corey PT 12b. KIND OF BUSINESS.OR 
“c= Vr V3 give strept address) durjng/mast af working \ftg/eved if retiredd A INDU USER i 
eet / 7, La Z Cs kL27 cote h cps ZEA 
Bse ¥ 13c. CITY OR TOWN 136. NSIOE a NI” |13e. STREET AND UMBER 
pgs 7 Lersecore |SOMU Ly hat pretle, pine 
o> — 

z 5 8 / ) 1S. oe MAIDEN NAME Firs ZS last 
e2sa ras aa a ta e VN ce al 
532 16a“WAS DECEASED EVER IN U.S. ARMED FORCES? La snk Ry ie Ady ss 
Goo 
Bas Yes,na, appnknown) | (ye: ovewarocdaiscl seve) «bg <= ay 
AES é 2Z0)_?! GE 4 
oe E erlipe seaiaai yp ici b), and (c)) 
3s. ° (| 
2 Pans LI 


é 
Conditions, if any, which gave 
tise ta immediate couse (a), 


—Y\ ft 
host.) OF Om NS SCSE ly O44 VOU 


PART Z-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJ ; BUT NOT RELATED TO THE TERMINAL DISEASE SRGaNON GIVEN IN PART I(a) 
ANAL LY 


190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 2 
eo nO CAUSES OF DEATH 


a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
(COR conTRIBUTING [T}CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) PM. 19 
; ; AT HOME, FARM, STREET, FACTORY.) | 21. D. Na. ‘ 
Whi Ht whe >) ie. PLACE OF INJURY anraoternt 2if. LOCATION Street ar R.F.D. Na City ar Tawn Caunty State 
fat work’ —_at work 5 f g 5 


To. | certify that@]}(this hospital) attended the ee ep) ST 19S, to_ AD SAA 19. (OE, that (Awe) lost 


trdnsif rep 


shauld be fled with the State Dept. af Health priar to burial, crekyatian 


Se 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


saw the deceased alive an. and that in (my) (auk) apinion death occurred an the date and ‘hour and fram the 
causes stated abave({l} (we) a9 view the bady after death. 


= 5 7a a SIGNED 
; ey SIA tf 
Pa = P DIRECTOR PHYS, 


pases Condauh 7 0 0 FRESERICR 
20. “BURIAL, CREMATION, | CREMATION, — Toa pate Yd Sac, NOME OF CEMETERVSH DATE 23. NAME OF CEMETERY-OR R CREMATORY 23d, LOCATION (City ne A — (State) /) 
> ino cA ioe BW cag F 


24, FUNERAL DIREGIOR Ernest 0. eas Gather sburg .Ma. [2° F/py SV RESTER, ] 250. REGISTRARS Siar 
VR AI Pre inset A Lo & SOL 2 6 ‘fe i 0 = G 


® 


TO HOSPITAL OR 


TO FUNERAL DIRECTOR: After this certificate has been signed by/the atte 
director, page 3 shauld be detached far use as the buri 


30M REY Y 
(A 


TO HOSPITAL OR ATTENDING PHYSICIAN 


uires thot the death certificate be executed within 24 > ofter,d 


Lo 


The law req 


Page 4 moy be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending 


popers. Pages | 
eval, angin any event, within 72 hours after deoth. 


ond completely filled in by the 
: bon 


@ remove cor 


T 


E 
5 
8. 
Fa 
= 
eS 


, cremation, or re 


e 3 should be detoched for use as the bur 
d with the State Dept. of Heolth prior to bur! 


ie 


director, pa 
should be fi 


)) ROBERT A. PUMPHREY, Bethesda, Maryland UL Ont 


MARTLAND STATE DEPARTMENT UF ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 mes 


10246 CERTIFICATE OF DEATH - 0256 


. ee First Middle Lost 20, DATE OF ne r 2b. HOUR 
'ype ar print] - lan’ Day Year 

BESSIE GALLEHER KLINE nn 6 1968 fip * 

3. SEX 4. RACE S. DATE OF BIRTH a AGE {in spas [_ i UNigR YEAR [IF UNDER 24 HRS. 

la OUR ‘MIN, 

FEMALE WHITE 2/10/91 ne ee te 


Ta, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [| NEVER MARRIED] | COUNTY OF DEATH 


country) 
MARYLAND U.S.A wipoweo [] _pivorceD [] MONTGOMERY re 
10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION {Ifnat in hospital J 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 


BETHESDA give street addres} 7 BURB, AN during megytpeoties Hiege ven if retired.) INDUSTRY 


13a, USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare 7 ROW 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


jadmissian) STATE MD. . 4 BST YES nol) 1OOROLLINS AVE. 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
J. CLARK GALLEHER LACY RICE 


Se ee, SME Sod” “WSba (sem xine) salfAs asove 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH. 
; Y. A ~* 
oe : ea WS UNEINE CAUSE (o) COKONarY insufficien 3 weeks 
4/A> DUE TO, OR AS A CONSEQUENCE OF 3 
Canditians, if ary, which gave Severe coronary arteriosclerosis 


fise ta immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


lost. Yd / (o) 
a 420! 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= 

3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= YES Bg NO Key 

S 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, [tem 18) 

& [or contripurinc () cause oF beat HOUR A.M. Manth Day Year 

[lif either, natify medical examiner) M. 19 

=] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (or HOME, FARM, STREET, bt) 2If. LOCATION Street or R.F.D. Na. City or Tawn County Stale 
OFFICE BUILDING, ETC. 


While -— Nat while 
lot Work = ot work O 


22a. | certify that (1) (this hospital) attended the deceosed from PreK 1 )-, 19-6, tok" 6 _, 19_@F , that (1) (we) last 
saw the deceased olive Oh Mos sandy ahd that in (my) fexr) opinian deatHdccurred an the date ond hour and from the 


causes stoted above, (|) fare} (dit) (die-net) view the bady after death. 
as ! ATTENDING MED. STAFF BE DATE pcre 
Kec j fm DEGREE PHYS Z pwector O pas, O a i 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME(TYP2) G7 Myary JEU Coben, KD $0 weodwtdep  flre bolle Mad 
BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
bibs esi 7-29-68 Darnestown Church Cem. Darnestown, ryland 
24, FUNERAL DIRECTOR ESS 25a. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Mlis 0 
| cell iia WP ithe? i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Te ee 


VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201. «. — 
Rabo DIVISION OF ‘CERTIFICATE OF DEATH = Be. OUR 
L0249 Tide Tost 7a. OA Sety Mm 268 laisse 
First ny Wr. FUNDER 24 HRS. 
T DECEASED NE burn BABA arco 8 
S Myeeree) Stuart Wash S. DATE OF BIRTH *eggden = 
3 a ar RACE " D1 February 1940 ~ YRS, 
£\ 7 be i White 7 9. COUNTY OF Di 
= \e fF 7 8. MARRIED 8] NEVER MARRIED: Montgomery Md. 
2 = ; ITIZEN OF WHAT COUNTRY? MARRIED § 
5 33 ort) a a a USA widoweD{_] __DIvORCED [7] HC OCCATON id of wa dane XD OF BUNEOR 
2 rege county) Vermont NAME OF HOSPITAL OR INSTITUTION (If not in hospitol way gly evenifretired) INDUSTRY _ 
a an F DEATH u. 
‘© 28s _ [eavorrowo we" Uthical Center inst Vae, STREET AND NUMBER 
= =o 1. INSIDE CITY LIM i ™ 
= £83 2 Beeeae oe. ived, if institution: Residence-befare |13c. CITY OR TOWN Tad. nol 147 Greenville Road 
=z Se — 13a. USUAL RESIDENCE (Where deceosed ne fe von: ne Notth Smithfie Ri ayne| air = 
35 P| sabe - COUNTY Y = 
3 ee s 76 BE “Eoland 7 4 KoLlanse 
Z zion i Middle Bernice 
S £22  ahcmeswne tes S. iia 
s £2 Kneen, Sr. - déefhe Clinica 
2 s8e me, eens SSC CURT NO FORAT The Medical Records O 
= «35 EASED EVER IN US. ARMED FORCES? 6b. and 20 —— 
oo Vote T60. WAS DEC! (If.yes give war or dates of service) 00-3951 Pus a 
So Beso Heat] 165 030- Z2 ——— 
2 9a! es SSS 
= cd id (c).) 
5 65 8 18. CAUSE OF DEATH Gi ral couse per tne A See hemorrhage 
= weer o PART |. DEATH WAS CA ’ 3 Gaye 
£ = .2 IMMEDIATE CAUSE (0) Aes 
B BES ta a tee searing eenrizenin (Clinical) 
=. Se t : ram etree 
2 Ses Canditians, if any, which gave (b). A y 
Es £5 = rise ta immediate couse (a), DUE TO, OR AS A CONSEQUENCE OF ocytic Leukemia 
Egasé oe mean ote i) he NAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
gs pas lst. T RELATED TO THE TERMINA 
$2 BSS = RIBUTING TO DEATH BUT NO’ 
5 5s 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AOC ier et SE 
fe 22 sO? DITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPS' CAUSES OF DEATH? Yes 
Be Ss = 190, DATE OF OPERATION 196. CON ves] NOT] SET 
Eh ee Ss ture of injury in : 
Foe 2 = JURY OCCURRED (Enter no 
feiss | & NDERYING | 2b. TIME OF INJURY 7c, HOW INU 
eS pos 3 [21o. ACCIDENT WAS Ul HOUR A.M. Month Doy Yeor “ camni Stote 
2°653 & | Cor conrewurine Cj cause oF peat PM, 19 RED. No. City or Town 
ss ao = (If either, natify medical exominer) UR AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. 
PA rie = [2id, INJURY OCCURRI le. PLACE OF IN. (ornce BUILDING, ETC. BB that 74) (we) last 
ze 258 tok twa [Ee ai hi eh and haur and from the 
zo #s k oat. the date 
ee 1 work — at worl 5 : ceased fram —LO_ May __ th occurred an 
ae e380 a | certify that (Q} (this haspital) attended the de 1968. ond that in Gm) (aur) opinian dea 
S5238 “sow the deceased alive an 5 iew the bady after death. Tc, DATE SIGNED 
Sar ausestiutedtebaveayh (we) (did) (dtexoan view £ STAFF July 12, 1968 
S2ese causes PIENOWS? STerllatarocraee lle. AGel 
Eseke NATURE DEGREE PHYS. : a ae 
oe i t g = ter, Natio: 
<565 > tro nical Cen 4 
we = oF Ketrank | Cans Te. ADDRES "The me Hcalth, Bethesda Ma. 2001 
stese ee eS Samaha, M. D. Institutes MEL Se 
BS Bes 
Zig ag | NAME (Type! ‘Dic. NAME OF CEMETERY OR CREMATORY ey ‘e x INGTON MASS ACHUSE 
a ia =] A "4 = 
Siz Se Zo. BURA EMATON o] 0 iS 1968 WESTWIEW oe RECD BY REGISTRAR | Zab. REGISTRARS SIGNATURE 
zeree REMOVAL (Spe WAC Clim. : 
S35 Bie ip E 7 " ADDRESS aca 7 a a ta! 
aie A FUNERAL DIRECTOR Tp] (0 “Hy re od UL 1 5 GB _kerorlsg oie 
VR AIS (4) 
30M REV. 1/68 


B. 


+ 
. 


” 


quires that the death certificote be executed within 24 hours afte 


Page 4 may be retained by the hospitol or attending physician. 


TO HOSPITAL OR ©... PHYSICIAN: The law re 


= MARYLAND STATE DEPARTMENT OF REALIA 
obS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 30258 


=p hh CERTIFICATE OF DEATH 
i 20. DATE OF DEATH %. HOUR 
omy od” od [icon 


1. DECEASED-NAME 
S. DATE OF BIRTH 6. AGE (In JF UNDER 24 HRS. 


(Type or print) 
oe [_IFUNOR IYER | 
t bit ‘OAYS OURS MIN. 
Apr. 17, 1926 ee Well 


3} 
nD 
2] 


4, RACE 


s | and 2 
fter deoth. 


Ea Caucasian 
aos - 

: 3 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRied PCKWeveR MaRRIED[-] | 9. COUNTY OF DEATH 

5S izona USA winoweD []}  bvoRED | Mont gomer Md. 

as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 112. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
eh yg street odd " i ing li if retit INDI 

£ $2 Bethesda alky street ok "Sbspi Pal during post af working life, even if retired.) USTRY 

Sse } 2 pie USUAL RSD (Where deceosed lived, if institution: Residence befofe” |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? [13@. STREET AND NUMBER 
©. / * fadmission) STATE 13b,-COUNTY. 4, 

g ' b. Maryland |'%s )4ey SJexington Parl®O "0 | pox 367_ 

€ 114 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eS - 

B05 ro 

se Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address ParK, May 

os (Serra) ssa See) s. Elizabeth L. Knight, Box 367,Lexington 

e 

4 a eS ee Ee eee 

= 1B. CAUSE OF DEATH (Enter anly ane cause per fine for (0), (b), ond ().) Passage sa 


PART |. DEATH WAS CAUSED BY: a a 
IMMEDIATE Cause (a) Metabolic acidosis 


were DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gove Hepatic and renal failure 
tise to immediote cause (a), o) Spar: 

stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
last, ()___baennec's cirrhosis 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


-transit permit. 


should be filed with the State Dept. of Health prior ta burial, cremation, or removol 


igned by the attending physician Andggpletely 


After this certificote hos been si 


e 3 should be detoched for use as the burial 


YS#] NOL] 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 
[DJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
{If either, natify medicol exominer) PM. 1 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY G HOME, FARM, STREET, Hen 2If. LOCATION Street ar R.F.D. No. City or Town County State 
While py Nat whil OFFICE BUILDING, ETC 


lat work —_at work 


22a. | certify that %) (this haspitq) Flended the decoossd mpm aly. 5 "19.60, to JULY 20 900 that (3 (we) last 
saw the deceased alive on duly 20 1965., and that in (ff) (aur) apinian death occurred an the date and haur and fram the 


= 
=] 
= 
s 
iS 
& 
Ss 
= 
Ss 
8 
= 


ie causes stated abave,¥l) (we) (did) (@iaa0x) view the bady after death. 

So 7b. SIGNATUR! J ) ea ‘il oie 22. DATE SIGNED 

m f 

I = ve DEGREE PHYS. pirecror C) pis, KI] 22 July 68 
23= 224. PHYSIEIAN'S y De. ADDRESS 

Bre NAME(TYPe) Charles S. Crummy, M. Naval Hospital, Bethesda, Maryland 

es S -=_ 

sy 730. BURIAL, CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) ——_(Stote) 
o> BRMOY AL pet) Jury 24,1968 | Arlington National Arlington, Virginia 


VRAIS (a 24. FUNERAL DIRECTOR Mattingly Funeral Fick BRRESS ali > 8 1 a ‘2Sb. REGISTRAR'S pigs 
20m REY. 1768 Leonardtown, Maryland DA 23 OG sCoornksy Yor 


] 


FOR STATE 


This certificate shauld be executed within 24 hours ofter soi delay : 


TO oepur ica EXAMINER: 


‘ALTH DEPT. 


aah: 
2 
ie 


= 


ih 


a 
Z 
o 
e 

= 
= 


in pen 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office alatg 


5 may be retained far your files. 
Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with tl 


necessary, please execute the certificate, writing the ward “pending 


VRAL 
10M RI 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 


iG 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 20. ORE i Month 


(Type or Print} 


3. SEX 


Msy 22/9 | 3 : Ped ad eal al aL 


10. CITY OR TOWN OF DEATH 


Tt, NAME od ele OR INSTITUTION (if nat in hospital 


10 or 


13b. COUNTY 


To, BIRTHPLACE (Stofe or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [XINEVER MARRIED [_] | 9. COUNTY OF DEATH 
I lias 1 de YS A. wioowen  oworcto | =Ment gomers 


12a, USUAL OCCUPATION (Kind of wark dane 
q a most of working ‘ep even if retired.) 


farm  dteete Keontz, beat malta  BUly 
pe Tas S. DATE OF BIRTH 6. AGE {in yoors 2c. DATE PRONOUNCED DEAD 


Bis 


Ooe.- 


Doy Year [2b. HOUR 
72. 


ith ™ 
Yeor 198 Re 


12b. KIND OF BUSINESS OR 
INDUSTRY 
ot Nete 


Loh View ‘Ave. 


13d. INSIOE avs? 13e. ea AND NUMBE| 
ves ff) NO 53 o& 


fe 1S. MOTHER'S MAIDEN NAME First 


Zod: A 


\ ~ fa] 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. “SOA SECURITY NO. 17. INFORMANT ! 5 RES, : hy. . fal 
(Yes, be ar unknown) (lf yes give war or dates of service) Ns ee As a / 2 LG. ew ve, 
J bi by EOD EE H: Jirginag Noon 7d O14 


421 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave ) G eiersa I; ee pi At tert ¢ Sclero es 


tise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ab ( 


Middle 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Lost 


te eakes 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


ave. Bh 
2? = 


20. AUTOPSY? 


ves ef not] 


County Stote 


= tS Py 
© [90. DATE OF OPERATION ¥9b. CONDITION FOR WHICH OPERATION 
S WAS PERFORMED? 
= 
& [21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 
= | PRIMARY [_] OR CONTRIBUTING {_] HOUR et 
© |_CAUSE OF DEATH 
© [2id. INJURY OCCURRED aps PLACE OF INJURY. 7 home, form, street, 2If. LOCATION Street or R-F.D. No. City or Town 
WHILE NOT WHILE factary, office building, etc.) 


AT WORK AT WORK 


22a. | certify thot | took chorge of the x described obove, held on Autopsy [XJ], Inspection [A], 


deoth resulted from: Noturol couses [XI , Accident (J, Suicide (J, Homicide (1), 
rene CHIEF MEDICAL EXAMINER 
SIGNATURE Mp, ASSISTANT MEDICAL ang Cc 
NAME tie) Dohn \ Sad NAME (Type) pOTut G. Dat Betheada. e th ad ful d. ate ‘ar cayn\ 
LA6LG, y. ty) 


20. BORA CEMATON, 7b. ED. NANE OFC on 7b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) 
peal uty 10, 1968) Karklawn Cemeter Kockvitle, Maryt 
; I 
one CH Gore 


280. REGISTRARS SIGH ATURD 


sud Y POR 4 a Ave. 250, RECD BY REGISTRAR 


Mary Labo 12 1968 4 


Inquiry [X], 
eo manner (_] 


and in my opinion 


22b. DATE SIGNED 
Des 8g. LGEF 


(County) (State) 


Maryland 


TF, A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exepe m 


MARYLAND STATE DEPARTMENT OF HEALTH 


1. 799 50 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. {) 2 f; 4) 
oF te CERTIFICATE OF DEATH 
re Y heepacg First Middle 2 Lost 20. DATE OF OEATH 2b. HOUR 
3S ASS lype or print) 3) Mopth ‘eg g 
2 Ne Willian 2] ackland 33 [eg P2008 
bo eee 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNOER 24 HRS. 
= 03S lost birthdoy) MONTHS | _OAYS [HOURS [MIN 
bs Hou Male Whi4 aes RR & YRS. ad 
5) ees To. Pee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BZ] NEVER MARRIED] | 9: COUNTY OF DEATH 
= Ae eS cauntry] a 2 
Se ILLinoia u A, wiDoweD DIVORCED Montanuea Na, 
« #85 30. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of werk done [12b. KIND OF BUSNGSS OR 
a a é - 3 give street addres during most of warking life, even if retired INDUSTRY A 
RS 5 () Silver Spring 809 Boston. Avenus Ketinxed yAuAcHCe Hoel moLoued 
E = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN T3e. STREET AND NUMBER” 
SYS | fadmission) STATE 1b. COUNTY F R 
bas / Mg Mont-comen dues dnt So "UO |zenq Keston Aven 
©, [FATHERS NAME First Middle ~ Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
c ' . . 
= i d dith 
= 
5 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 
veh unknown) | (yes gve woror ates of service) , & og eter Aves 
No on 9-01-9283 Afra, _H D aud Other ing. ('¢ 
Z 


S 
Ss 2 : PPROXI FERVAL 
—e= 18. CAUSE OF DEATH (Enter only one couse per line Sono), (b), ond (c}) ‘] BETWEEN ONSET ANO_OEATH 
2 PART |. DEATH WAS CAUSED BY: ea fe eee e 
5 4 IMMEDIATE CAUSE (a) 2 pteaed aso 
4339 DUE TO, OR AS A CONSEQUENCE, OF y, ' 9) 


Conditions, if ony,‘which gove by BA LDH A Ct GAELS 4 


tise to immediote cause (0), 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
peels 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED {HE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a} 


ue ? 


Dale (phteae, JGe pipe 


190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Yes [] nods 


210. ACCIDENT WAS UNDERLYING = ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | or Port 2, Item 18.) 
(CIOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Manth Day Yeor 
{lf either, natify medical examiner) PM. 19 

‘2id. INJURY OCCURRED | 2e. PLACE OF INJURY (ob HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County State 
While Nat while 7] OFFICE BUILDING, ETC. 

Jat work — _at work. 


220. | certify thot (I) (this-hospitol) ottendad the deceased fro) AO, 027 LLLe4 | God ‘ , thot (I) (weblast 
saw the deceased alive an. Aah, 19G_£ and that in (my) (ous) opinion deoth é&curred othe dote and haur ond from the 


-transit permit. 


igned by the attending physician and Ka 


Yh 


z 
iS 
Ss 
= 
3 
S 
Ey 


After this certificate has been si 


directar, page 3 should be detached far use as the burial 


Page 4 may be retained by the hospital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial, crematian, 


& couses stated abave, (I) (we) (did) (diduaot) (few the bady ofter deoth. 
S : Zc, DATf SIGNED 
gi V4 CE a D+ 6 oF ag ra 
= FLA Lf tein a 7G HYS. E~ DIRECTOR PHYS. e é 
235 | 22d. PHYSICIAN'S’ AEE 22e, ADDRESS . ‘ R 
= NanetTyp*) Withiam D, Aud 9006 Colesville Ka ilve ‘agella 
5 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
eS BEMOVAL (Specify) arb 3) L Panbiss iT] 
e Sur : HAAN OR AAG Pr 4 Kacksid ded Gaudad 

i afar) 74. FUNERAL DRREGOR.. Ju} gel 3 Ave, — | eo BY ed ig 68 ee SIGNATURE : 
20m ¥ y) Warner &. 9 si) (ig. oa AUG ft henlay 


\S 

Fal \ 
EO 
aE) 

min = 
4 
> 
= 
Pm 


Item 18. Give Pages 1, 2, and 3 ta 
w's Office alang with farm PM3. Page 


24 hours after = delay is 


gas | and2 with the State Depart fte 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 
Le 


Page 3 shauld be used as a burial-transit permit. 


necessary, please execute the certificate, writing the word ‘pending’ in penc 
the funeral directar. Page 4 should be forwarded ta the Chief Medical, 


TO éoury Gen EXAMINER: This certificate shauld be executed withi 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
10M REV. 1768 


| 


~ 


fet Fil MARTLAND STATE VEFARIMICNE UF MEALIA 
BEERS gk SS BIsION 


N OF Wit iL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 19265 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 25% 

if Soy pate First Middle Lost 2a, DATE KNOWN] Month Day — Year 2b. HOUR 

WE  f ij @ Anna Gi La Fourcade beat Matto (] 77 OW 17 6E Om 
Lh Lf. x 4. RACE §. DATE OF BIRTH (6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 

& last birthday) ONT! 

wyeyec (S| ff 7 Mn 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ["]NEVER MARRIED 9. COUNTY OF DEATH 
country) Maryland USA wiowed [xX divorce] | Montgomery Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 


a A give street addres: a 
Silver Spring Woy" tross Hospital 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before} 13c. CITY OR TOWN 134. INSIDE eer HTS? 


ae most, rkingJife, even if retired.) | INDUSTRY 


12a. USUAL OCCUPATION (Kind af wark "ae KIND OF BUSINESS OR 


Be. SI a AND NUMBER 


odmissic STATI 13b. COUNTY 
ne) d Mantqa ak ..Park “)"°O | 109 Elm Ave 
14, FATHER'S NAME Me First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
EWR R. duver- HALKI ETI AG 
Learn ERVIN U.S. ARMED FORCES? }6b. SOCIAL SECURITY NO. 17. INFORMANT r7 
‘es, no, or unknag) (If yes give war or dates of service) 
/] p 714 05 - ah AA) A 


IMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).} BETWEEN ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: ae i at 
ies, IMMEDIATE CAUSE (0) Extrinsic obstruction of sigmoid colon 

GIl6./ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) due to peritoneal - left ovarian adhesions 
tise ta immediate cause (a), 
eit ending icouse DUE TO, OR AS A CONSEQUENCE OF 
wet ‘ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


= 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? a 
= YES) NO 
$5 [2a EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part } ar Part 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
& |_Cause OF DEATH P.M. 19 
= [2id. INJURY OCCURRED Ae PLACE OF INJURY (At hame, farm, street, 21. LOCATION Street ar R.F.D. No. City or Town County State 
WHILE NOT WHILE factary, affice Ag, et.) 
AT WORK AT WORK See 


egabave,heldan Autapsy Inspection D<J, “a and in my apinian 
C1, Suicide (J, Hémicide (J, Undétermined manter 

§ CHIEF MEDICAL EXAMINER —[[] 

ASSISTANT MEDICAL EXAMINER [_] 

DEPUTY, MEDIGAN EXAMMIER Bed 


CALAPLH D ADR yb ON inty) 


‘22b, DATE SIGNED 


M.D. 


EXAMINER'S / 
NAME (Type), 


ao ony AME OF CEME,EB ent 
lew m ig bLeN Woogs CME a 


Bik: Ries po fee LA Chi i RAS orb 


a 


\ 


~ 


fendingXphysicion ond campletely filleg’ in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 D> after deoth. 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the 


MARTLAND STATE DEFARIMEN! UF AEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE,MARYLAND 21201 A 


“OQ 98% 
a 10252 CERTIFICATE OF DEATH July 11, 1968/ ~ 62 
Ne 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOU! 
Sus (Type or print) . Month Ab» Doy yzoor at) 
e532 VEed Edwards AlPe HO rx rv ¥. aren 
a] * tb MONTHS | DAYS f HOURS | MIN. 
tmale | f4y, White 10 [41/¢7 3 eee es || 


9. COUNTY OF DEATH 
usa WIDOWED DIVORCED [J ‘yn urge me &Y ry 


» 10. CITY OR TOWN OF DEATH TL NAME Sa eas OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Gn give street oddress} durii ing dite even if retired.) INDUSTRY 
(07 B-eThesia drReslene te. Foes mr 


; Ca FONE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIDE CITY LuMITS?~—-]13e. STREET AND Ni eS 
/S |psission) state YY) 13b. COUNTY SA pu Beiesta YEN No) HoW- Liycotu sv 
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=a 
ae 
8: 
So 
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= 
z: 
a 
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i ees 
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= 
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a 
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= 
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lease remove corbon paper: 


Cc 
£ 
: 
S 
& 
= | Via FAERS NAME Fist Middle Lost TS, MOTHER'S MAIDEN NAME First Middle Tost 
Oe, 
E 4 Z ‘2 25 HENRIETTA > ns. 
5 Te, WAS BECASED BETWS. ARMED FORCES?” ~ TT, SOCAL SECURITY HO. 17. THFORMANT B4dres } ce 
2 ed a $ 
Ses song ES aad a! 9-42-3246 Mr. George W. Laird, Bethesda, Md. 
= 18 CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) ATEN ONT AND DEAT 
q s PART DEATH WAS CAUSED BY yy 
as =p IMMEDIATE CAUSE (0 ™ : 
a5 uh 2.2 DUE TO, A 
°S = Canditians, if any, which gave 
Ze tise to immediate cause (a), (b) BT DY te 
se stating the underlying cause; 
_M —_ 
nS last @ PS sas 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING fO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I[a) 


j 


x |35/ KCerelrat~0 bulat 46 biel a Sod « 
“ = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20bAF YEY WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = . ‘ CAUSES OF DEATH2—————___ 
$5 [21a ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
& | Cor cong ISE OF DEATH HOUR AM. — Ment ~Duy—Yeor S ee _ 
S (if either, notify medicol exominery PM, 19 
= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, eel 21f, LOCATION Street or R.F.D. Na. City ar Tawn County Stote 
i Not whi DING, TC. . ¥ ——————__ — 


lat wark"~_at work 


22a, | certify thot (I) (this haspital) ottended the deceased fram , I9SEPS, tal ck {/_. \94 £->- that (I) (ye) lost 
saw the deceased alive on. 196 Frond that in (my) (6) apinian death ace@irred on the date and haur and from the 


causes stated abave, (I) (we) (did) ( t) view the bady after death. 


22c. DATE SJGNED 


Be ee) y 
Ware! YU dé Ah Lhe fF vecree pins PRL dietcror Oo te Ol Sah f/f tip 
t 


22d, PHYSICIAN'S y 2e. ADDRESS O el Ase DP - 


~ BURIAL, (REMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 28M” LOCATION (City or Town) (County) (State) 
a ee Cease 7/15/68 Parklawn Cemeter# Rockville, Montg. Md. 


Fs sl 7A, FUNERAL DIRECTOR MOWASCONSLN Aves. RCD By REGISTRAR 25b. REGISTRARS SIGNATURE 
eae: Robert A. Pumphrey, Bethesda, MarylapdwJUL16 1968 $C4orksy, 9 


director, page 3 should be detached for use os the b 
should be filed with the State Dept. of Health prior to buri 


\ 


within 24 hours after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificate be g: 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


< 


1 ond 2 
r death. 


funerol 


ician 
it. Then please 
, cremation, or removol, and in ony 


y the attending physi 


E 
3 
3. 
2 
2 


After this certificote hos been signed b 


director, poge 3 should be detoched for use os the buri 
should be filed with the State Dept. of Heolth prior to buri 


VR AI5 (4) 
30M REV, 1/68 
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MARTLAND SIATE VEFARIMENT Ur MEAL 


“OS 35 re “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10263 
=~*% CERTIFICATE OF DEATH i. 
1. DECEASED-NAME fi Middl 2b. 
(Type or print) et 2, i sy b. am 
rw 


3. SEX (In years 


6. A 
lost birthday) 


i lal hs = 


Co 
To. Sie} (Stote or foreign 7b. aes OF WHAT COUNTRY? 8 MARRIED [IZ NEVER MARRIED 9. COUNTY OF DEATH 7 
aun’ “4 
73 G Land W2S.A. WIDOWED DIVORCED 1/3; THR HMeAL Md. 


10. CITY OR JOWN Of DEATH I. NAME OF HOSPITAL OR INSTITUTION (If not in cot 120. USUAL OCCUPATION (Kingfot work dane 12b. KIND OF BUSINESS OR 
) mere el during mast af working life, eyen if retired.) 
‘ 0. Bt bee SEF -EMPLO 
 eossabn.| INSIGE CITY UMTS? ]13e. STREET AND NUMBE 
E f 
it 1D Vang) = Magy | Mosagbe | wear 00 | dyn ¥ Seer ext A 
14. FATHER'S NAME? Firs Middle Lgst 1S. MOTHER'S MAIDEN NAME gFirst Middle last 
a, ~ far Louise Koi B 


Joa. WAS DECEASED EVER II wie ARMED We Ob. SOCIAL SECURITY NQ 17. INFORMANT YY ne S a V e e 
esp umconnl | mesiee"" 82-07-0915] Mrs. Evelyn T. Lang, Kensington, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), apd (ch) DEEN OEE AID aD 


PART, DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE {o) Vy Ags. 


Lf f 
f f ? « € 

Canditions, if any, which gove Z St 

tise to immediate cause (0), - p 

stoting the underlying cause \ 

a> Ee 7 Q 7 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIB SUTING TC zs DEATH BUT NOT SRELATEDS TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


€ 
Appr: Jp sa veroe wtlh Candid pegg 


= a 

= 190. DATEQE OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 7” | 20a. AUTOPSY? 20b. IF YES, WERE FOMBINGS CONSIDPRED IN CERTIFYING 
= : =a YES o—10 CAUSES OF DEATH? _—_— 

& 

& [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 

& J Dor conrrauting 6 Cause os oF HOUR ane “hontth Day ei oo —~__ 

8 (If either, notify medicol PatsT srominer) —~ 

= 


21d. INJURY OCCURRED | 2le. PLACE OF ae (css suse HOME, FARM, a a 2. ole Street or R.F.D. Na. City or Tawn County State 
While Oo Not while (4 fe ~ 
lot work —__at wark 
22a. | certify that (I) (this haspital) gttended the deceased fro____, 19227, taV ee VV 7 19 F that (I) (ys) last 
saw the deceased alive an. 19Z2F, and that in (my) fKEKopinian death accutred an the date and ‘haur and from the 
i 


causes stated abave, (I} id) ) view the bady after death. 


ee DEGREE ot a 
2. NANE'O OF CEMETERY OR CREMATORY 23d. LOCATION CATION (City or Town) {County ar Town) (County) (Stote) 
ection 7/15/68 | FAIRMONT CEMETERY NEWARK oe 


24. FUNERAL DIRECTOR LOW Sconsin Aves UTE 2Sb. REGISTRAR'S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Md. |: G8 PChanks, 


STAFF 
biRecroR O PHYS. O 


~ of 


uy TH 
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is the burial- 


2 pNg 
PS ae 
¥ a £0 
a sas va 
ee re 
eS 
fot 
= 85 
y > 
BE 
ne) 
~ Bee 
[+ sam 
N €8e 
gs 
= =es 
= S85 
= Bes 
= assez 
B=] Eos 
= 825 
3 
o > 
2 E55 
oe See ig 
e See 
© ‘S82 
"Rea 
2 27> 
Ss =£"s 
2. ie 
= ws 
g Ef5 
eet ete 
ors 
= 825 
Sere 
3 ag 
teens 
é 25 
8 abe 
s 
S 
2 
= 
3 
Z 
£ 
= 
= 


, page 3 should be detached for use a 


Page 4 may be retained by the hospital or attending physician. 
should be fifed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10254 CERTIFICATE OF DEATH 10564 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


"MONTGOMERY weano |" Marycayp "OO" mon TC- 


b. CITY OR TOWN (if outside penal Timits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) B EG WESD, A 


d. NAME OF HOSPITAL OR INSTITUTION {If not In hospital, give street address) || d. STREET ADDRESS 8. [aes a 


S712 Kineswh) RE vest] nol] 


3, NAME DF First Middle 4, DATE Month Day Year 


Mneeer edit) NELLIE Fay LE GE RE | bean = JOL ¥ 106% 


5. SEX &: COLOR-OR RACE [7 wy EVER MARRIED [-] | & DATE OF BIRTH AGE (in years [FUNDER IVEAR [FUNDER 24FRS, 
EMALE | WhiTé is Mand pivorceo{]| MAY ja 199% i al bay rae | yl 
10b. ba OF BUSINESS OR 


g O ys. 
10a. USUAL OCCUPATION (Give kind of work done Ti. BIRTHPLACE (County & State, or foreion country) 
during most of working life, even If KER. ISTRY 


CAFETERIA WORKE' BRIDEE £0 RT Cow iv 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


PATRICK EAH ELLEN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, 7 unkown) Ly Apt aia oan 


12. CITIZEN OF WHAT 


AMERICA 


eee 
ONC 


| Lo YEAnc 
| 12 YAake 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 
PART 1. DEATH WAS CAUSED BY: = 7 rat 
Aimebiate enuse @__VEN TRI CU CAR TIRR1L CATION 
ui DUE TO 


conattiond; If any, which ©) Conon R Sf > CLERO $cs 


gave rise to Immediate 
cause (a), stating the ( OVE TO 


underlying cause last. eller=RLo SCLEROTIC ory ») LS CASE 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY” 
ms a 

8) 5 ves[] oC] 
£ { 

i= | 20a, ACCIDENT WAS UNDERLYING Ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

§§ ] OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stata) 
4 Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work L_] at work oO 


2 IGNATURE 22b. DATE SIGNED 


25 
MED. STAFF 
Ctr f an M.D. PRS.” Dd Binotor 0 Pays. C1 J 
2 HYSICIAN’S 22d. ADDRESS 
Beluaee e Ag Angle_ | SCOP Qe Le 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. 1,0C) fy town or county) Ma“ ie) 
REMOVAL (Spec) | Judy 11 1968 Rockville Union |Roe ville’ Mont. . 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


21, I certify that (I) (thi #tal) attended the deceased from. 5 $ to. that (I) (we) last 
KG deceased alive o | 19) and that death occurred M, from the causes and on the date stated above. 


25b. REGISTRAR’S SIGNATURE 
| Robert A, Pumphrey 7557 Wisc. Ave. petit all 11 1968) fOorlay Yoage 


1 
l. 
“"T"FOR STATE 


si a, pe 


®) 


zy 


ice along with form 


24 haurs after _ delay is 


” in pencil_imjtem 18. Give Pages 1, 2, and 3 ta 
& kgtid2 with the State Dep 


ay. 
ages 


the funeral directar. Page 4 should be farwarded to the Chief Medical Exa 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File 


necessary, please execute the certificate, writing the word ‘“pendin 


TO — EXAMINER: This certificate shauld be executed withi 


VR A15ME (5) 
VOM REV. 1/68 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9255 MEDICAL EXAMINER'S CERTIFICATE OF DEATH £0265 
lL soe First Middle Lost BIE GEN 2b. HOUR 


Morris Ls Lewis DEATH MATED [_] 2 QAM 


3, SEX 4, RACE $. DATE OF BIRTH 6. AGE (Ia years FUNDER 1 YEAR JE UNDER 24 HRS__V'2c. DATE PRONOUNCED DEAD rr 2d. HOUR 
lost birthday) MONTHS DAYS HOURS Month Day 
Male White 68_ yes. QM 


7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) 5 
Russia USA WIDOWED [-] DIVORCED Montgomery Md 


f > 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
f, 4 give street oddress) dun wy it fyetived} | INDUSTRY, 
Pad, ce Ma, ESIC. a= Saeceee ounree! sates este die store 


-} 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 13c. CITY OR TOWN 134. INSIDE CITY UMITS? —|'13e, STREET AND NUMBER 
3b. 1 
YES, No] rs auc 


| 134. FATHER'S TNE First i 1S. MOTHER'S MAIDEN NAME First Middle as 


2 


Noah 2. 
‘ho. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCAL SECURITY No. 17. INFORMANT ADDRESS 
fete no, oF greater) {lt yes ghve wor or does of service) wife Grace ey Lockwood Dr SSMi. 
Tie ‘CAUSE OF DEAT OF DEATH (Enter only one couse per, MB Dect. Conrecriiy che RA: Sy oe 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 TGIMK LM offituAZH 
HIag DUE TOR AS A CONSEQUENCE OF () i$ Y,/ Mb Ye Gas oak 
a aw Ae 
Conditions, if any, which gave oni. —) 4A ALL A ANNA FVLAG 2” 


tise to immediate cause (0), 
stoting the underlying couse ASA CONSEQUENCE OF 


lost. 
—_ oa 
QNDITIONS 
Es 


CONTRIBUTING TO DEATH BUT NOT RELATED TO-FHB TERMINAL DISEASE OR-GONDITION GIVEN IN PART 1(a) 


4 
z Pa ym_Ct 4, tr—fee OY € 
5 190. DATE OF OPERATUA “Th CONDITION FOR JYICH OPERATION r “toe 20. AUTOPSY? 
= WAS PERFORMfO? WA YES nox 
& [2io, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
z PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
& [CAUSE OF DEATH P.M. 19 
= [21d INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 


WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK O 


220. I certify thot | took chorge of the ae described ghove 


Eldjin Autopsy[_],. Inspection J, Inquiry XY, ond in my opinion 


deoth resulted fro piel couses uitide [=I Homicide fe; be monner |_| 
fh. CHIEF MEDICAL EXAMINER 
SIGNATURE NEAL py, ASSISTANT MEDICAL EXAMINER na MO 2 JGNED 
EXAMINER'S GAL ahNER. Ks GL (2 
oo apes DEL AP Madd gopsene de GS pity G4 
[ 230. BURIAL, REMAHEN, 23b. DATE 2c. Le OF CEMETERY ORR 2d. LOCATION (city 4? ae fF ~ {County} (State) 


renee | | Sued 19963 | MT. pricy voy, ees ECUSHiVe 2.1. MW. 
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So aor edmission) STATE Maryland] 13. couy MontgomerySilver Spriivw}) wot j901 Arcola Ave. 
o fo.) —————— ee 
aoe © = TA FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ig one nknown nknown 
ena 
2 s§85 Too. WAS DECEASED EVER IN US. ARMED FORCES?  |16b. SOCIAL SECURITY NO. _]17. INFORMANT f riv 
= $83 Yesppgyor unknown) Nak ies ans 577-03-8115-A Mrs. Thomas Beard Niece--Silver Spri 
co CeNSee SS = 
8 oe 1B. CAUSE OF DEATH (Enter ony one couse per line for (0), (b), ond (¢),) BETWEEN ONSET AND DEATH 
eae ee PART |. DEATH WAS CAUSED BY: 4 
i eS ’ | __ IMMEDIATE CAUSE (0) da 2 deg 
> sss <4 65 K DUE TO, OR AS A CONSEQUENCE OF 
ce Conditions, if ony, which gove : an 
=) hei enone any; 6 eZ AYA 
Ev tise to immediote couse (0), 
2 s BS = stoting the underlying Re DUE TO, OR AS A CONSEQUENCE oF 
Sees lost. ) -e Pus, 
‘36.235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT-RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART t(o) 
sfsse ls 47/ Xx 
sea 3 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef gee 3 CAUSES OF DEATH? 
ES 2ee = yes] no] 
ese 23 % [2lo. ACCIDENT WAS UNDERLYING — |21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
toes 3 OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
YeEEno & Lit either, notify medicol exominer) P.M, 9 
ees = =a = J 2id. INJURY OCCURRED f 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
zs weg While [-) Not while] OFFICE BUIDING, ETC. 
£m lat work — _ of work 
o= Tete r ; 7 
Z>Se28 22a. | certify that (I) (this haspital) attended the deceased fram : 19 , ta. ik) , that (1) (we) last 
eee saw the deceased alive an___ 19____, and that in {my) (aur) apinian death accurred an the date and haur and fram the 
Hegs= causes stated abave, (I} (we}4did) (did nat) view the bady after death. 
= 
<3 G55 rapa ATTENDING MED STAFF ogee 
2 
S22Cs S35 Jak p77 £2_ views ts" TF thee O oe OL 772-68 
or = ° 
Zeek= | 22d. PEYSIGANS ~ De, ADDRESS 
=e 2 ee sey Aamt (Type) 5 leh ARRER ei2C ERO» Ne CUGROPRING Mel Wonre. 
SweS ZS feo. BURIAL, CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Soris REMOVAL [Speciy) 1/68 c 1444 pe e . Maryland 
efoe vreneevon | 7/11/68 Cedar Hill vince George, Marylan 


Was 24, FUNERAL DIRECTOR 1 ADDRESS Rockville |}? fBueRECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
someev.1488 1 Pon Wheele sea ‘al Home Rockville, Md. | om pitta go Sac 


MARTLANY SUATE VEFARIMENT UF NEAL 


; ] Tae on DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OF ae 
3 SUK 62 CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME i 20. DATE 7 DEATH 2b. We 3 
4 (Type or print) Month ny Year 


ned 


4, RACE 5 Date oF — g ar: [_ Funorts viaR | iF UNDER 24 HRS, 
p< Et dh Ais 


th 


D after death. 


gt oy 4 mes Tsioe or foreign y, 7b. CITIZEN OF WHAT COUNTRY? fs Z. OF DEATH 
evs 
a See bith Ll ASA Lerne He, 
Eee 10. CITY OR TOWN DEATH is 12a. USUAL Lhe ty Fwork dane 12b. KIND OF BUSINESS OR 
= a ff ; i during gat 95 us en toy INDUSTRY 
= BS? /OLtheths, libhet a 
= oa ve [tc MY ‘OR TOWN 134. wane oF Kd 113e. STREET AND AUMBGR 
NS 2S admission) | STATE 9g yA ‘ 
= e ¢ 3 mission) YSC] NOL] 6228, SES. 
s Ea a Lal LUA pe. 
Se oO — £3 14, FATHER'S NAME fF TIS, MOTHER'S MAIDEN NAME Fyst MOTHER'S MAIDEN NAME Fist Middle Last 
2 .6°c 
rs z Téa, WAS DECEASED EVER IN US. ARIED FORCES? Téb"SOCIAL SECURITY NO. hilhee re Add 5 
‘s = Nes a, arunknawn) | {tyes give war ordatesf service) meni eel oa - Md ress P «oes. 
= = pactrrsery MS SLL AEM ALARATAL Lsgtga ge — 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) BETWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 
es IMMEDIATE CAUSE (a) __ (77 FRO KG 2 DAY) 


DUE TO, OR AS A CONSEQUENCE OF 


ilove nomaaiais Cob (0h AYP RATA PSK St ARTE Rt o SOK KoA 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
MO Sirs oe ee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


transit permit. Thel 


gS 
ERS 
I 
SEE 
£3 
Be 5 
Sas 
os 
=] 
=) v 
Sea 
a ® c=} 
geo8 
= D255 
are = 
Pees (gS 
£ 2e£7t S a 
2 3 ue 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£gea = ‘eo wo CAUSES OF DEATH? 
She oes = 
5 2 aged & 210, ACCIDENT WAS UNDERLYING 2 1b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
sees S| CVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Bens [lif either, notify medical exominer) jt 
3s Se ct = an tat OCCURRED | 21e. PLACE OF INJURY (Pg ti Re aeTOR 21f. LOCATION Street or R.F.D. No. City or Town County State 
2 os we a 
2=£3°0 at work) 
= =s 2 worl 
Sess 220. | certify that (I) (this haspital} attended the deceased from__\7 C# VA | 190 , to_sy oe , 19_G£, thot (i) (we) last 
stu oe saw the deceased alive on__-2 Ve 19 CF ond that in (my} (our) opinion ‘death occurred an the date ond hour and fram the 
2S3= causes stated Gbave, (I) (we) (did not) view the bady after death. 
el = 
Sess a 2c. DATE, SIGNED 
2 = TTENDIN MED. STAFF 
2 oe ASH hae DEGREE pre omecror OC) ps, OO} 7/6 (JC & 
ia 22d. PHYSICIAN'S = 22e. ADDRESS, 
Ee 2 | naME(Tpe) OV £20 LZ Ao rveu hi BPE YAS CEA S 7 ALE. 
wv7Ssom ! bo 
2, s z 3 23a. BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d__ LOCATION (City or Town) (County) (State) 
shes ENN pecify) O Y , 
eee= [area's “29- : Je N.Y, 
4 = JT Q 4 ay A N 


TO HOSPITAL OR ® ... PHYSICIAN: The law requires that the death « 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
DATE 


VR AIS {4) 
30M REV. 1/68 


of @ 
- pe 
vod 


ore 


Y the fu 
‘ages | 


t, within 72 hours after dea 


and completely filled in b 
ease remave carban papers. 


transit permit. Then p 


ined by the attending 
d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any even 


9) 


directar, page 3 shauld be detached far use as the burial- 


After this certificate has been si 


Te 


Page 4 may be retained by the hospital ar attending physician. 
shauld be fi 


TO HOSPITAL OR ® ... PHYSICIAN: The law requires that the death c¢ft 


TO FUNERAL DIRECTOR 


aa 


‘ ye AEARTEAND SEALE DEPANRPMEINE VUE MEALETE Dos 
yi oh 6 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nn & film 6,02 7/24/68 Liw CERTIFICATE OF DEATH i6273 


1, DECEASED-NAME Middle 2o. DATE OF DEATH 2b. HOUR 


(Type or pint) > J 7 ws Ss i . TER /22 ‘ wh, = pon Yeor, ou 


= ar 4 aD '. DATE OF BIRTH = a ‘AGE(In yeors” [FUNDER YEAR [IF UNDER 24 HRS 
me ABO, ~ | lost birthdoy) min 
: ) i b/2 ff YRS. 


sae ee or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waneieo fe never NaReieo[-] | % COUNTY OF DEATH 
LUN WIDOWED pivorceD [J] Dpritigporee ai 


10, i = = IN OF DEATH 1]. NAME OF HOSPITAL OR JNSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of 4 work done 12b. KIND OF BUSINESS OR 
give street address) of di most pf workinglife, eve ay pd) " 
FF 2, Ctiaclée hued fefpatchopathonteyey Tag G 


130. TRACE RESIDENCE , deceosed lived, if institution: Residence before ss CITY OR TOWN 13d, INSIDE City LiMmTS? | 13e. STREET AND we 


jodmission) STATE v2 ¥3b. COUNTY Den 4 Voploe, Zz YES} NOL) (6.3.0 Kerleewerth 7, 


if |4, FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
A Celestina Buonatti 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) _ | (If yes give war or datus of service) 

= 98GSeV Leonard P, Marino Bethesda. Md 

" APPROXIMATE INTERVAL 

1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘a , 

IMMEDIATE CAUSE (0) OLRM ACE GTB te hit thy BA ds oat 


af ok 2) DUE TO, OR AS A CONSEQUENCE OF <f ~Y 
rae ifony, which gove 2 
rise to immediote couse (0). (b)_ eh ees LIE FCAT es ae fes 
sfotingithe underlying couse DUE TO, OR AS A CONSEQUENCE OF 4] Ri il 
ae 0 BALE Zot ble LE folge (rr 4H Otc £. SpZ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D! i ORCONDITION GIVEN IN PART I{o} 
wf ‘ 


T90. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘AUSES. OF DEATH? 
yes) NO 


210. ACCIDENT WAS UNDERLYING — 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 

[DIOR CONTRIBUTING [-] CAUSE OF OEATH HOUR ie Month Doy Yeor 

(if either, notify medicol exominer} 19 : 

‘2d. INJURY OCCURRED | 2]e. PLACE OF oir (3 HOME, FARM, STREET, IER) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while] OFFICE BUILDING, ETC. 

ot work) ot work 


MEDICAL CERTIFICATION 


Si F i eee ed the deceased 196 €=to CLETZ WES”, thoi 4 e) last 
éd aliveon. Mee and thet my our) opinion deayf occuyfed an the date and haur and fram the 
At wa Paid) (dig not) view the body after deat " 


22, DATESIGNED 


STAFF 
DIRECTOR O PHYS. 


la : y, 
ez, Z oe 
|_ i  V ftred._] Hred Ki Eftrmanpaul! 25 Kockulle fhe KackuieM 


230, BURIAL CREMATION’ CREMATION Tab. DATE The NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) a 
Bue 7/20/68 Gate of Heaven Rockville Mont. ay 
Nig PRECTOR Pumphrey 75 57 wine. ° % re ne ey 7227 eek LS ee L's'9 919 a Fe: Fey ans SIGNATURE 
DAT y 


) 
Chee Menon 


ee Se MARTIAN STATE DEPARTMENT Vr MEAG 4 
! 19 2 6 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 TORTG 
Py CERTIFICATE OF DEATH 
¢ Me T. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2, HOUR 
2 oe 3 (Type or print) Baby Boy MARSH July Manth >), Dey 68 Yeor 70 3P M 
5s Ss 5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_1F UNDER I YeAR_] tf UNDER 24 HRS. 
% 2 iS Caucasian July 24, 1968 Cit ve ee Sue 


Male 
7a, BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRieD [7] NEVER MARRIEC] | % COUNTY OF DEATH 
countMont Col.Ma. USA 
mtgomery Co|.Md. [s wioowo[-] —vivorceo -] | Montgomery Md. 


= ~ 

‘Sy a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12p. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = = a) 7 Bethesda havere“H8spital dusing mapa working life, even if retired.) INDUSTRY N/A 

= So 

= a ern 

so St te [Ee USUAL RESIDENCE (Where deceosed lived, if institutian: Restircaiatee 13¢. CITY OR TOWN Vd. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

Pg ae 3 i se 

5 ee Pas : jadmnission) STATEY 7 § ang inia 13b. COUNTY McLean YES] NO 1530 Buena Vista 

= re ee en 
x — = ~ E14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
2 aS Stanley M. Marsh Marjorie J. Myers 
= 

2 85 Téa. WAS DECEASED EVER wus. ARMED FORCES? Téb. SOCIAL SECURTTY NO. _Ji7. INFORMANT  MCLean Address Ve 

is) 25 sve wor or dales of serve) a 

2 es Pecepyicow) Tie? Cae N/A Stanley M. Marsh, 1530 Buena Vista Ave. 

= os oa a OS So 2 ae <r e" _ oo ae e PPR 

& ote 18 CAUSE OF DEATH er only ne cause pa nw (2 (of (0) of ; BETWEEN ONSET AND DEAT 
E 5 wr uy IMMEDIATE CAUSE (a) __x”"A4 70 Nea He « 

ah XK DUE TO, OR AS A CONSEQUENCE OF 

2 Q a 3 

= Canditians, if any, which gave b Spee 2 wer 
s fise ta immediate cause (a), (b) = 

i! stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

$ 2 d) 

- PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

aS < —- a a 

= 170 

z 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= X Ys] NOT] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[DOR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Manth Day Year 
(if either, notify medical examiner) P.M. 9 


i 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, ba 21f. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
While Nat while OFFICE BUILDING, ETC. 


jat wark —_at wark 

22a. | certify that FA (this haspital)-attended the deceased July 24 , 1G _, tally 24 19.60 _, that) (we) last 
saw the deceased alive saa By ewsAs the decease gm and that in (ny) (aur) apinian death accurred an the date and haur and fa the 
causes stated ahaye, 6 (we) (gid) (dithtiat) view the bady after death. 


amp.sionaTurE == (J 77 4 Y 2c. DATE SIGNED 
pee" loaf YD nae SE" O Boe O BE wal duly 26, 1968 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, 


se Me te eo ; 2. ADDRESS 

- NAME (i>) P, SWARTZ, M. D. Naval Hospital, Bethesda, Md. 

5 FF 

3 730. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
£ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICI 


RENOVA Speci) edical School INNMC, Bethesda, Md. 


D 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
VRAIS (4) O age he ( 
30M REV. 1/68 DATE JUL 2 #868 (ha D , 


A ed te ———————[—"[""[_[[—_aieSS eee ee Se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be exg 


nt 


in 24 hours after death. 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


lease remove carbon 
and in ony event, within 


icion ond Sqp 


i 


y the ottending phys 
permit. Then 


Ga 
€ 
2 


should be filed with the Stote Dept. of Heolth prior to burial, cremation, or removol 


director, page 3 should be detoched for use os the b 


VR AIS (4) 
30M REV. 1/68 


“e9 6 5 MARTEAND STATE DEPARTMENT UF ACALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 «) > 75 
Ttem#6,Filmaho3 8/65/68 km CERTIFICATE OF DEATH 2 
1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUAM 
‘Type or print] th 
Sug Norman Lee Martin Jul} 2 1888 9:00 
3, SEX 4, RACE ]S. DATE OF BIRTH 6. AGE | In ci [ “ie UNDER TYEAR [iF UNDER 24 HRS 
lost birthdo: TAS] DAYS. HIN, 
Male White 1s September 1967 | °°” ves AB"d |] 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 jaRRIED [7] NEVER MARRIEGKOK | COUNTY OF DEATH 
country) 
Pennsylvania USA WIDOWED DIVORCED Montgomery Nd, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [1 20. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
e street d life f retired INDUSI 
Bethesda Hee ical Center, NIB [tame Gysteglile even if retired) "ifone 
130. USUAL RESIDENCE (Where deceosed ve if institution: Residence befqre }f3c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
p-fodmissi STATE COUNTY 
) Pennsylvania | ————_| New Holland) "SO 0 Route #1 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Floyd Martin Mable Shirk 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Bethesda, Md. Address 
' If yes give war or dates of service) * 
Wage bese gee None The Medical Records, The Clinical Center 
18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c)) Feast 
PART |. DEATH WAS CAUSED BY: es 
iss IMMEDIATE CAUSE (o) EULMonary and Gastrointestinal Hemorrhage ig Hours 
4 DUE TO, OR AS A CONSEQUENCE of Acute reticulum cell leukemia 
Conditions, if ony, which gove » With thrombocytopenia 2 Weeks 
tise to immediote couse (0), (b). 
stoting the ndesying couse. DUE TO, OR AS A CONSEQUENCE OF 
bs. 200,06 (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ho) 
= Probable pseudomonas septicemia 
eS 190. DATE OF OPERATION [1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Es WoO CAUSES OF DEATHAY 
= 
3 [2To. ACCIDENT WAS UNDERLYING [2ib. TIME OF INIURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
& | Cor conteputinc () CAUSE OF DEATH HOUR AM. Month Doy Yeor 
& [lf either, notify medicol exominer) P.M. 19 
= (21d, INIURY OCCURRED | Zle. PLACE OF INUURY (AY HOME Fata, STE FACTORY] 214. LOCATION Street or RED. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


While [Net while [7] 


jot work —_ot work a 
19. \eJe) 


220. | certify that GF (this haspital) tend d the deceased fp 2 JULY vto_g JULY 7960 thar {H*(we) last 
saw the deceased ative on duly 19 6B and that in GR (aur} apinian death accurred an the date and haur and from the 
causes stated abavethkx{ we) (did) {dishoat) view the bady after death. 

2b. SIGNATURE 


22c. DATE SIGNED 


Trlr OC. Let fan Wi Morea NEON OMe O IM Bl 9 July 1968 
maui) Robert E. Ge ise MD. eh ae a oe ee ages ee ee 
BURIAL, CREMATION, ‘Bb. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) a, (Stote) 
Rékeyan” 1 sbaen Semete __| New Holland Aires 
oiwt 2 v7 Pee oe 7557 We fecons in Av i. BY REGISTRAR ee: TB ru A 


] MARTLAND STATE DEPARTMENT Ur ACALIN 


siniidiataneaeel 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 mtteled 


“ooen + éo 


FOR STA 30266 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALY . Y ear First Middle Lost 2o- DATE KNOWN] Month oy Yeor 7b. HOU 
222 Richard Edwin Martin Ra es O7 14 68/25 
soa § 3. SEX 4. RACE rs DATE OF BIRTH 6 AGE eon Ee Teak YONGE TRS —Y7c DATE PRONOUNCED DEAD 24AUR 
pees 
a | Mate | White taoe| “isl | | [| 6 faa 
at Pm = 2 To. BIRTHPLACE (Stote or foreign 7b. Ag OF au, COUNTRY? MARRIED JNEVER MARRIED 9. COUNTY OF DEATH 
T ae on™) Fremont, Ohip UsseAvs windowed [] _owVORCED [] Mont gomery Md, 
2 eee 
Sneteene 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if notin Fospiral To, USUAL OCCUPATION {Kind of work done ]12b. KIND OF BUSINESS OR 
a ; freet odd di if reti \ 
3 s x = Piloey Spring give street oddress) Holy Grose uring SUBSE de een | retired.) ERE phone Co. 
Gree he € -] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13. CITY OR TOWN | (34, INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
aoe z3 (5 | odmission) STATE Md 13. COUNTMontgomery |Sil. Spring) ys fn 224 Northwest Terrace 
22 es / [14 FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
3 dir) John Martin, Ethel Balsizer 
\ Fa Midi 
ex 23 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? ey eee 17. INFORMANT 7 a. 
EEE of (es, no, gaygknown) | (If y give wor or dats of seca) Jo77-01-1190 | 1190 |__Seona E. ona E. Martin, Wi Wife dd Northwest Terr, 
Beg 2 sa 
gpSt fs 18. CAUSE OF DEATH (Enter only one couse per eee secon plaka 
28 Ef PART |. DEATH WAS CAUSED BY: ia J, apes 
AES cee tye pars ay IMMEDIATE CAUSE (of AA EEA 
Bee el > ily 7 DUE TOOK os CONSEQUENCE OF a 
36 Mae, : 
eas 2S Conditions, if ony, which gove SoH AAS V Ze 
= 2 Ss S = rise to immediate couse (a), el = oO ne OF <J LL a. L-<0 
See (ae stoting the underlying couse g f 
ss2 2° last, = 
co ONS Raeeies 9, 
eee es PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
See. ci IO IAO 
== So 
S55 85 = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oe ee Ss WAS PERFORMED? 
pe ge = v5] 
So sks & [2lo. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
yates = | PRIMARY [JOR CONTRIBUTING [] HOUR A.M. i 
wtsses & |_CAUSE OF DEATH PM. 
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Bs = _ | 130. USUAL ae ere deceased et if institution; Residence before |13¢ 4ITY OR TOWN 13d. INSIDE CITY JUMITS? 

er te 1 
Eg = L jadmission}. STATI 7" | eg9i ii | YES ; 
5 is = | [V4 FATHER'S NAME eae 1S. MOTHER'S MAIDEN NAME First Lost 
ae gf 4 2 4 
3-5 ZEL wz 4A herr (7. D4ZIC: £2 
5 V0. WAS DECEASED EVER IN ya ARMED £9 a2 t/ r > 
< Yes, ng earl (It yes give war obdates of service) 


18, CAUSE OF DEATH (Enter only one cause per line fog on (0)) f OcTWEN ONSET AND Drs 
PART I. DEATH WAS CAUSED BY: OR . ' - 
IMMEDIATE CAUSE (a) Sin as | Nw 


f<L 4 / DUE TO, OR AS A CONSEQUENCE OF < ee . 
Conditions, if any, which gave PANDO OSA 


tise to immediate cause (a), 
stating the underlying couse DUE ra OR AS A CONSEQUENCE 


i es ne Maa DEK WA yu iA, E ve 


ransit permit. The 
crematian, ar remava 


Sa PART 2. OTHER SIGNIFICANT CONDITIONS aan TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
ee Ie 2 
uw 2 i DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= a = Ys xc CAUSES OF DEATH? 
ge = 
?3 s 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
f= 3 Felon preenris (cause oF Data HOUR A.M. Manth Doy Year 
zo [if either, notify medical examiner) PM. 19 
2— = AT HOME, FARM, STREET, FACTORY, 
+. Rear ot le. PLACE OF INJURY OFFME Sunt Ere 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
33 lot work —_at wark. 4 o iis i 
2s 22a. | certify that (I) (this haspital) agtentled the deceased fry ami WAS, tof | V9. , that (I) (Wg) last 
ond saw the deceased alifan. a 19 4 Rind hot in (my) (@) aptnian death occhrred an fhe date and ‘haur and fram the 
Be causes stated abave, (x) (dis!) (did nat) view the bady after death. 
oa a 
eS 22b. SIGNATURE t » / 
> ATTENDING ‘MED. Oo STAFF o a 
ee DEGREE —pHys. + DIRECTOR PHYS. 
s= | 22d. PHYSICIAN'S 22e. ADDRESS J 
ae | ee rme linn) Se 2 g 
52 
oS 
go 
Ba 


Aan i FUNERAL His ADDRESS q. RECT 25b. REGISTRAR'S SIGNATURE 


30M REV. 1/68 


i 
Be, BURIAL CREMATION, a ae ry 3 2 i EMETERY OR OT abe 7d, LYCATIONNGiny or Town)\\ (County) —__(Stote) 
os Favttvir ZLHY/ CY | Barnearrth Meads: tnd. 
o 3 
Li, 4 A 


s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 


Page 4 may be retoined by the hospital or ottending physician. 


within 72 hdfrs after deoth. 


en pleose remove corbon popers. 


A ae ond completely filled i 


-transit pel 


After this certificote has been signed by the attendi 


should be ed with the State Dept. of Health prior to buriol, cremation, or removol, and in ony event, 


director, poge 3 should be detoched for use os the b 


TO FUNERAL DIRECTOR: 


47 


A 


MARYLAND oTAITE DEPARIMENT OF HEALIN 


<n0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 99; 
278 88 
we CERTIFICATE OF DEATH 
ik acaeaeny First Middle Last 2a. DATE OF my ; é & HOUR 
ahs ALBERTA MeNAMARA 5 8 An 
3. SEX 4, RACE 5. DATE OF BIRTH AGE (In years WF UNDER 24 HRS, 
Female White 12/13/1886 SBI le" eae 
re iSite or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [CI Never MARRIED] 9. COUNTY OF DEATH 
Pennhéylvania U.S. A. WIDOWED GK] DIVORCED Montgomery ri 


10. CITY OR TOWN OF DEATH 11. NAME feddes) QOL. AY (If not ela 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give street address} reola V Giduring most of working life, even if retired.) INDUSTRY 
Wheaton Univ,N sing Home pleslady 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ¥ ITY OR TOWN 14d. insipe city UMTS? -['13e. STREEY AND NUMBER 
STATE ashingtonysry nO 
Goocrhoxr x Sb DC. 6 _Upsh NW 


Jadmissian 13b. COUNTY 
fia. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


William Feltman Robina Beattie 


la. WAS Heel EVER Rica ARMED. Yel 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
er oct one stl 
Yes, pa gyunknown) | Wrsgwweradwscieel | 57B—-09e63H8A Nursing Home Records (same as abov 


3 APPRORIMATE INTERVAL 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND_OEATH 


PART |. DEATH WAS CAUSED BY: 
=P PS MEDIATE CAUSE ()_ Acute Pulmonary Embolism - 1 day _ 
oa | DUE TO, OR AS A CONSEQUENCE OF 


Candiians,i any, whith gove | Thrombo Phlebitis, Rt. Leg - 6 weeks 


rise to immediote couse (0), 

stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 

best. ()_Arterio-Sclorotic Heart Disease - 5 years 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 

; A (7 6 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Da. AUTOPSY? 2Db. (F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


yes [1] No] 
21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 


21a. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 

TOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, natify medical exominer) P.M. yy 
2id. INJURY OCCURRED | 2ie. PLACE OF INJURY ( HOME, FARM, STREET, IIeRS) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [> Not while oO OFFICE BUTLOING, ETC. 

Jat work —_at work 


gq. 
22a. | certify that (1) (thissReepital) appl the Sor py E57 Wad, t_[LL7/ V9G @ , that (1) (we}last 


MEDICAL CERTIFICATION 


saw the deceased alive an. 19 and that in (my) (@er} apinion death efcurred an the date and hour and from the 
causes stated abave, (I) (wa (did nat) view the bady after death. 
2b. SIGNATUR . L/ 7 y, 7) 2c. DATE SIGNED 
LA pritig l, ororee pave CO bteecroe CO in, “fl & 
22d. PHYSICIAN'S De. ADDRESS 
NAME(TYP?) Francis X. Richardson, M.D. 11412 Veirs Mill Road, Wheaton, Md. 20902 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Brey 15/68 Ft. Lincoln Cemetery| frince Georges Co. Md. 
Le AWK » ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
YY 
2 DW Khe Q. 2901 14d jp DQ M15 1968 | foLorleg Ques 


| MARTLAND STATIC VEFARIMENT Ur MEALIT 
> ies % g 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9289 
FUR STATE rads MEDICAL EXAMINER’S CERTIFICATE OF DEATH = up. 
HEALTH DEPT. 1. DECEASED-NAME First Middle Last 20. DATE KNOW! ‘Month Yeor Te 225 
(Type or Print) . OF  ESTI- 
2 2 eye Norman ma McNeill 2 mareo (ua L 1 9 96§ 
= “MONTHS. DAYS HOURS Month Doy Year 
sky Male ite | 5/21/1893 79 id al ll Joly 40"!""epll as 
c ae a @ Tal 2 (Stote or foreign —|7b. CITIZEN OF WHAT COUNTRY? 8 ao ie MARRIED [~] } 9. COUNTY OF DEATH 
@ 2 = Worth Garodina A WtDOWED DIVORCED [7] Montgomer Md. 
= Se ate ES CY O& TOWN OF DEATH TT. NAME peony Bane (if i in oe Ta. USUAL OECUPATION ed af wark dane fern OF BUSINESS OR 
2 4 = 2 ¥ hie Marylandioa give street address) Gretna guring most of warking life, even if retired.) | INDUSTR’ 
£5 £ 130. UsUAL KESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN ToS WSIDE CI’ UINTS? | T3e. STREET AND NUMBER 
Ss ce / | 4569 Berna so ONY Montgome Bethesda 8 YO 09 Gretna St, , __ 
3% y j 14, FATHER’S NAME First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle Last 
and 2 - 
Ze Dr. James McNeill Anne Pimberton 


Tea enor pares Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
es,' If yNkNOwN) a ve dat ye) 
filed (9 36_| 223-40-9204 Carobel Glover McNeill, wife 


18. CAUSE OF DEATH (eter a ne cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


File pages. 


Health prior to buriol, cremotion, or removal, and in ony event within 72 hours after death. 


ry 
BETWEEN ONSET AND DEATH 


IMMEDIATE CAUSE (a) ACuUte Coro i nar nsuf ficienc Sudden 
ve iv 4 DUE TO, OR AS A CONSEQUENCE OF 
Boies ry, Sikh gas »)_Cardio-vascular disease Years 
tise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a Se (d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE oF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YES 40 BY 


‘Dio. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED {Enter noture of injury in Part | ar Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


7rd. INJURY OCCURRED] 2le, PLACE OF INIURY (At home, farm, street, TILLOCATION Street or RF-D.Na City or Town Caonly Tole 
wate p—yxot wine 9] factory, ofie building, et) 
AT WORK AT WORK 


22a. | certify that t taak charge af the remains described abave, heldan Autapsy [_], Inspectian [%J, Inquiry 
death resulted fram: Natural causes [XJ], Accident [_], Suicide ([], Homicide [[], Undetermined manner [_} 


ue CHIEF MEDICAL EXAMINER — [_] 
SIGNATURE Ay. 132«2£¢ mp, ASSISTANT MEDICAL Examiner [i] 2b, DATE SIGNED 


MEDICAL CERTIFICATION 


and in my apinian 
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necessary, pleose execute the certificote, writing the word “pending” in penc 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-transit permit. 


TO — EXAMINER: This certificote should be executed withi 


5 moy be retained for your files. 


) EXAMINER'S DEPUTY MEDICAL EXAMINER [K] Yy ,/7 L765 
H NAME (yee) John G, Ball, M.D. ADDRESS(Street, city, tawn, or county) “7 
To. i iy ean 7b. DATE. Be, NAME OF CEMETERY OR CREMATORY Bd. JOCATION (City or Town) (County) __(Stote) 
Ae os My (WE |Aeci we msl AATIONAL Linus UA. 


ADDRESS TSay PAGO BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Joos ia 
4, hia ot g 


VR ASME (5) 
TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


iia | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 90 
40999 CERTIFICATE OF DEATH 
€ =e 2 = i ae DEATH 2. USUAL RESIDENCE (Where deceosed lived, if rien Residence before odmission) 
8 $83 : DaSIATE Montgomer 
se <4 on:  oaltben seid oe it mits, write RURAL ond give mae town) = 
3 % 2 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write 9 
¥ "write BURAL and give nearest town) Germantown 
2 Ger Hat town te ed 2. Ty RESIDENCE 
= al = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | d. STR tS a = ONA FAR 
R get yy Route #118 ° aa _ a 
2 cf | -fowaro Fist Mace Of> “OF ) CO w6& 
3 S225 Cincom OMelrzc 2 oh TFUNDERT YEAR| [FUNDER 24 RS 
2St wa 9. AGUIn years IEUNDERT YEAR] RS. 
Bef S S. SEX & COLOR OR RACE | 7. MARRIED [NEVER MARRIED []]| 8 DATE OF BIRTH bi nese ad aa ar 
a es Male White | woowe [] _oworcto CJ] 11/16/1902 2 Ld ati 
tote, or foreign count 
& 25 S 100, USUAL OCCUPATION (Give kind of work done T0b. a OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country 
= = during mp hase even if retired) Be ares Gernany os 
S 2 14. MOTHER'S 
c > 13. FATHER'S NAME ‘ ra sOrehalen 
a a Johann Miller Barba 
84 Sate ares 
2 = 17. INFORMANT 
= § RINUS.ARMED FORCES? ‘| ‘16, SOCIAL SECURITY NO. 
“3 3 = 3 tt mec caer If yes give wor or dotes of service} 12 4o7 Frances P. Miller-same item # 2 
is 3 ba Slat INTERVAL BETWEEN 
Zz oss 1B. CAUSE OF DEATH (Enter only one couse per ljay for (0), (b), ond (c).) ONSET AND DEATH, 
3. fe: a se 
one 
L = } 
esses / / DUE TO 
ee ee Pa ‘¢ A 
Sees Conditions, if ony, which gove (b) 
Be 5&5 5 rise to immediote couse (0}, DUE T0 
2a fe Sica stoting the underlying couse 9 
33 8* 5 et (07) . iTION GIVEN IN PART 1(0 19. WAS AUTOPSY 
Sets = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE - TIO (0) one 
2 5 = Ui N 
See ae eee ete 2 — Slacone. 
s52 = ence 3 — wear 4 Saetya ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
Sseze=  |f Romande cat ofa = 
SS Be iS TIF Mi : mers ae 
s Si of =, 2 ee h, Doy, Yeor 20d. INJURY OCCURRED ‘Be. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
SOUS S| 20c. TIME OF INJURY Month, Doy, S ‘1 foctory, street, office bldg., etc.) — 
eS ol While Not While 
Hour o.m. 
ae £39 = _—— I) ot work L] otwork CI = 5 wPB a 19GEE thor Ch) (we) Tost 
e225 21 sdesereyattot (hs hese mapanl a daeees ata 2 pany : CA. i, from cduses 0 d on the dote stoted obove. 
Segse sow the deceosed olive on. IGE, on se 
Bsofe TURE ING MED. STAFF 2 o 
<5 oss ee ie acts pirector C) pays, O SBE 
S28 22d, ADDRESS 
sees 3 i Maryland 
222 aS | 2 NAME Typ) John Fawcett Dawsonville, Mary 
SES sx (ON (City or Town (County) (Store) 
3-28 3 230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY sa (City oF Town) 
=P 8s Buys — | 8/2/68 Parklawn ockville, Maryland 
ee era re bs RS Bo. RECD BY REGISTRAR [ 25b. PS STAR'S rr 
t ; a 
one #YUSH Witeler Funeral Home 1 wAUG 1 1968 ; P ms, 
20 M 1/66 = os hy 4 


mm 
mn 
=o 


,2, and 3 ta 
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MARTLAND STATIC VEFARIMENT UF ACALIT 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Offic& 
TO FUNERAL DIRECTOR:Page 3 shauld be used as o burial-transit permit. File pages lond2 with the St 


necessary, please execute the certificate, writing the ward “pendin 
5 may be retained far your files. 


TO =a EXAMINER: This certificate should be executed within 24 hayrs ya 


VR AISME (5) 
10M REV. 1/68 


-ngge¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LC6294 
TATE aves MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
DEPT. 1 een ie First Middle Lost do. Dae KNOWN[7] Month Doy — Yeor 2b. HOUR 
fype or Print /\ : - IF ESTI- . 
3 Arthel Hartiete Mifler DEATH MATEO 6 WF 
IN ee S. DATE OF BIRTH 6. a {non 2c. DATE PRONOUNCED DEAD 24. ROUR 
= 5 N Da ye 
{2 14 Soly 1, (92) YRS. Z u CY Fae 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 6 MARRIED [Y]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
— sie) New do tk S.A. wipoweD [] DIVORCED [-] onte emels Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done” | 12b. KIND OF BUSINESS OR 
i : jive street ag agarsss) z during most of working life, even i retired.) INDUSTRY 
601 5S) /ver SPring g at Dep Lave | prey P re) gee 
30. USUAL RESIDENCE TEESE GH MTS? Te, STREET AND NUMBER . 
fe odmission) STATE ms SB YES x no C] oF is (ari 2 fe. hous La ne. 
| 14, FATHER'S NAME First i 15. MOTHER'S MAIDEN NAME First Middle lost 
Anthur ] St. Marie Ghaaa 
17 AFORRANT 216 CoRR Lane, 
ae felt es . jer je AGH4 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: = a F 
(7 <> IMIBEDIATE CAUSE (0) VWolsion- 2 Brain ee vddery- 
FT Sns ne DUE TO, OR AS A CONSEQUENCE OF oy ae 
Conditions, if ony, which gove nm Shex oe ef. e tefe ef. 
fise to immediote couse (0), o)_ Gwe ‘b) Hend 5 av inf 
Ec ateukesiTdGiving couse DUE TO, OR AS A CONSEQUENCE OF 
lost a 
ae C 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
ra 9. ed 


Health prior ta burial, cremation, or remaval, and in ony event within 72 haurs ofter death. 


z 
= [ 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S 2 
2 2 WAS PERFORMED? vw No 
& [ae. a CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY [9] OR CONTRIBUTING HOUR fet, 7 ‘ ’ 
© | cause oF Death SB em F~L 1968 | Fut -Morzie Rifles Meith + Pulled TU 71> 
= [21d INURY OCCURRED ay PLACE i at (At ae form, street, 21f, LOCATION Street or R.F.D. No. City or Town County Sit 
WHILE Not WH foctory, office building, ete. o 
AT WORK AT WORK DA — 1 CoP fe: Aone Silver SPriny Ment aviery 
22a. | certify that | taak busi ofthe remains described abave, heldan Autapsy[—], —_Inspectian BX], Inquiry and in my opinion 
death resulted fram: Natural causes [_], Accident [_], Suicide od. Hamicide {_], Undetermined manner [_] 
fun CHIEF MEDICAL EXAMINER  [_] 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 
) EXAMINER'S DEPUTY MEDICAL EXAMINER GCL Sole 69 
. NAME (Type) Dohn © Badh ADDRESS(Street, city, town, or county) 
"230. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ua or Town) (County) (Stotey 
REMOVAL (Specify) 3 ; 
doupiad _s Lu LO 621 Marks emotom Kock ge, (lar 
Lae DRG OR y 


2So. REC'D BY “> 


b) 19¢ Wiz REGI jess Yury t 


on JUL 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs affe 


Page 4 may be retained by the hospital or attending physician. 


suns filled in by & 


led with the State Dept. of Health prior ta burial, crematian, or remaval, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 


] oe ¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 iran 
ad i CERTIFICATE OF DEATH she soe 
1. tinea i 20. DATE OF DEATH 2b. pels 
Type ar print] ‘i a Month Day 5 Palais 
$i é Aid & Zé. & aes b°H 
3. SEX 4. RACE S. DATE OF BIRTH aa. a If [_ iF UNDER I YEAR] If UNDER <. HS, 
last birthday DAYS MIN 
fa Wale. ie. (2 = 29. /EO8 | Tie |e 
3 3 yo CRM tate ar fareign Tb, CITIZEN OF WHAT COUNTRY? 8. MARRIED f’wever MARRIED] 9, COUNTY OF DEATH 
ERS 3 : WIDOWED [~]___iVvoRcED [-} DAT? O p72 ro. Md. 
eS 10, CIPAQR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind“af wark dane |26-KIND OF BUSINESS OR 
= . give street agi hy’ Doe during most of wearking lite; even if retired.) INDUSTRY 
ee Ma 
5 13a, rant RESIDENCE Fito es lived, if institution: Residence befare {13c. CITY OR TOWN Vd. INSIDE CITY MTS? 13€ STREET AND NUMBER 
= 1S ladmissian) ALS Ad. 13b, es Pines? ZAG iffe YESBe| NOL] LS. - £2 2 ‘) 
5 Li is Siz =a Lat PPE PE EFT 
Se / 714. FATHER'S NAME First Middle Last 7 1S. MOTHER'S MAIDEN NAME First Middle last 
s2 ’ 2) , ‘ 
2 2 SLE LZ, (x44 79 PTE A <Fe9 
38 l6a. WAS DECEA th ne Ws. ARMED ie 7, ‘6b. SOCIAL SECURITY NO. 17. INFORMANT Address 4) 
ga. ter no, ar unknavy yes give war ot dates, 1212-24-4153 ) uJ ' £ 
ze ans a 202) 
Ro 18. Bayt Ae sei ore cause per line for (9), (b}, and (¢).) eye ‘ BETWEEN ONSET AND OEATH 
SE athe IMMEDIATE CAUSE (a) AC LEVEI IO, (MMO AAA | 30m 
2 | fehl “SMES lho 
2 Canditians, if any, which gave 5 Now = : 
=a tise ta immediate cause (a), (b) 2 Cred (1A AWOUN SE — 
a2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bz wild G) 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


190, ATE OF “OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes] No CX CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 1c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, ttem 18.) 
(COR CONTRIBUTING [7] CAUSE OF OFATH HOUR A.M. = Manth Day ot 
{If either, natify medical examiner) PM. 
"AT HOME, FARM, Suet aa 
We at RED | 2le. PLACE OF INJURY pect dip 2if. LOCATION Street ar R.F.D. Na. City or Tawn County State 
lot work —_at wark 


22a. | certify that (I) (this haspital) ater ve deceased fr Ee onyCrte 9A, talZ= aX , 196 25, that Ll) (we) last 
saw the deceased alive an. and that in (my) (aur) apinian death accurred an the date and ‘hour and fram the 


WO 


‘MEDICAL CERTIFICATION 


After this certificate has been sig 


e 3 shauld be detached far use as the burial 


2 causes stated ohove, l Toe g.nat) view the ee after death. 
5 2b. SIGNATURE sone a See Ea SIGNED 
ae8 oasis K Alte Wp /bjcree [2 director pas, O rE is 
235 ] 22d. PHYSICIAN'S ADORE U Fj a / y 
& 3 ad PIS Dowald Buc BOT Veins [hd loc Muy [Le 
5 aa [230. BURIAL CREMATION, | 23b. DATE Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (State) 
>= if 
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21d. INJURY OCC ‘2le. PLACE OF INJURY (AT HOME, FARM, STREET, ach) 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
i Nat whil ‘OFFICE BUILDING, ETC. 
a 


jot work —_at work 


Zo. Veertify thot (I) (this hospital) Attended the dpceosed Ir OS te pete oS LS, that (i) (we) lost 
saw the deceased alive an. jie Sy pe sm oc ‘sition ‘dedth acc Zed on the dote ond ‘hour ond from the 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending physician and_completely filled in 


e 3 shauld be detached far use as the burial- 


Es couses stated abave, (I) (w ot) view the re after death. 
2 a 
VAL ATTENDING MED. STAFF 

s 3 PT Vane A ee DEGREE PHYS. JA _oigtcror pays, CI Mae Ls 4 
ase 224. PHYSICIAN'S Der ADDRESS, , OPon 
a°3 NAME (Type] ZA Bi Ofn fi lteap 4, 4 Mp 
Ssz 2 
5 e 3 Ba. RA RATION, Sites oa ‘Zc. NAME OF CEMETERY OR G 23d, LOCATION (City or Town) (County) (State) 

& OVAL (Sop 
2° UN er / £191 Wouy tain View 1RbShukG Wah. Md. 


rec 74. FUNERAL DIRECTOR POG e 0 Feed 25a. RECD BY REGISTRAR F RAR'S SIgNATUR 
al PR Per coc WIR wa 


m 
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22d. PHYSICIAN'S 3 ee Ne. ADDRESS The Clinical Center, National 
NAME(Type) R, Peter Gbgicinicki, M.D. Institutes of Health, Bethesda, Md. 


iL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY REMATORY. 23d. LOCATION (City ar,Jawn) (Caynty) (Stote) 
Hite | bt Cbenaer Comulig, _| of” Cs Yue 
: 
24. FUNERAJ-DIRECTOR Lrg 2 F " w Perera < 

it 0 


state [Perr lol A Ze secg, CRE | othe! 


a 
should be fed with the Stote Dept. of Health prior to burial, cremation, or removol, and in 


A 

S = 

3 © [is0. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 ae ¥ F CAUSES OF DEATH? 

2 = s FE) 00 Yes 

2 & [ilo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 

= & | Door conrrisutine [-) cause oF peaTH HOUR AM. Manth Day Yeor 

P= = (If either, notify medicol exominer} PLM. 9 

s = | 2d. INJURY OCCURRED | 2te. PLACE OF INJURY (6; HOME, FARM, STREET, FACTORY,)] 214. LOCATION Street ar R.F.D. No. City ar Tawn Caunty Stote 
2 While [7 Not while) OFFICE BUND, EC 

Se fat work —_at work a P= ra 

3 22a. | certify that & (this haspital),attended jhe deceased roa tar | FRO) ta_ 2 ey , 19_L9 |, that (we) last 
=< saw the deceased alive an_YULY te 1999 qnd that in PRY) (aur) apinian death accurred an the date and haur and fram the 
= causes stated abave, #) (we) (did}(&#cXA6H view the bady after death. 

S 22b. SIGNATERS 22c, DATE SIGNED 

= 

a 

= 

= 

& 

2 

= 

z 

° 

= 


director, page 3 should be detoched for use os the buriol 


The low requires thot the deoth certificote be executed within 24 hou 


Page 4 may be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEFARIMENT Ur HEALTA 
] “na g 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Lede CERTIFICATE OF DEATH LO239 


< 1. Peas HE Lost 20. DATE OF DEATH 2b. HOUR 
o Type or print al Month Doy » Dyeor Qz 
3 M 
so 4 > # fs @) OA 
5 Leo | ’ 5, DATE OF BIRTH 6, AGE {ly ap FUNDER 24 HRS. 
cS last birthdoy} 0 IN, 
a Mn AJ TW a) YRS. 
* ot 3 7o, BIRTHPLACE (Stote or foreign] 7. CITIZEN OF WHAT COUNTRY? B- paneled Never mazricol] |. COUNTY OF DEATH a Tegone¢ * 
28a (\ WIDOWED DIVORCED 
oat - rime a C. Kaono. Qe M6. 
2 a 9) 10. CITY OR TOWN OF DEATH 11. NAME OF eae INSTITUTION (If not in hospitol, 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
SES — ive street oddress} during mostpt working life, even if retired.) INDUSTRY 
583 //1ToMama fack. ; ison 
3st ma, Lac ah inatisc ri oni Gun te ae\\ emolass 
x Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY UMTS? 113e. STREET AND NUMBER 
foe Y y; fodmission) STATE » 13b. COUNTY Oe YES ef NO \ “Te. Wsz 
Bse7/ ac. : Nock z ) 
5 S A [TC FATHER'S NAME Fist Middle Lost 1§. MOTHER'S MAIDEN NAME ey Middle lost 
6c SN 
Bay an Monce ele mmaaias Flowee: 
295 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ges Yes, por unknown) | lfyes ve waror dates of sence) | > aycry - La 
Se a AO-524lp  Mosorte| eal 
s a tA ON 


18, CAUSE OF DEATH (Enter only one couse mye for (), ee () eeIWE ONT AND EAT 


PART |. DEATH WAS CAUSED BY: nome eeure Che cease | wore slo ces 


) IMMEDIATE CAUSE (0) 
/ te DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (bh 


tise to immediote couse (0), 
sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
kt /6E} (6) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED = TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


Cie. 6 brivchitra+ © ain, Se we lore nc! Vane 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? [en IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


th 


, <remotion, or removal, 


Paar a 


YES No [] 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
([JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. = Month Day Yeor 
(If either, notify medical exominer) PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.}) 214, LOCATION Street or R.F.D. No. City or Town Couns Stote 
Hie O jes ae : 
la! work —_ of work 


22a. | certify that (I) (this hospital) attended the deceased fram Ari | , Wek, ta fo _, \9_64&, that (I) (we) last 
saw the deceased alive an. S 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 


= 
2. 
3 
= 
s 
tad 
3 
Fre} 
= 


After this certificate has been signed by the attendin 


je 3 should be detoched for use as the buriol-tronsit permit. 


filed with the Stote Dept. of Health prior to buri 


& g ated above, (I) (we}{did} (did nat) view the bady after death. 

5 2b, SIGNATURA i iE rs ae 2c. DATE SIGNED 

= tan? IW WA Doecnte Fis CL Betcror OO pts CO] Y- 6/be 

z se 22d. PHYSICIAN'S Qe. ADDRESS 

parses l NAME(T¥P*) Bg ne Bendler } O820 Georgia Ave Wheaton id 
5 Be BURIAL CREMATION, | 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2° REMI (fnarifp) 7-9-1968 Cedar Hill Cemeter Suitaand, ma 


VR AIS (4) 24. FUNERAL DIRECTOR ADDRESS ray is { Tes 8b REGISTRAR'S SIGNATURE 
SOM REV. 1/68 Nalley Funeral Home Mt. Rainier, Md. at fi ontig feds 


] MARTLAND STATE DEPARTMENT Ur HEALIA 
+o 99. DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Yéa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(eg nasar unknown) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


{Il yes give wor ar dates af service) 


Tb. SOCIAL SECURITY NO. | 17. INFORMANT "ADDRESS 
Robert E Mountjoy “andover, Md. 


‘APPROXIMATE INTERVAL 
(7)_ BETWEEN ONSET AND DEATH 
i be 


ww me ( 
FOR STATE 3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH iD8a 
HEALTH DEPT. |. DECEASED-NAME First Lost Zo. DATE KNOWN) Month Do) HOUR 
ves s, | ome" WAYNE MOUNTJOY oy Story OT 24 645p 
1S oe 4. RACE 5. DATE OF BIRTH ©. AGE (in yeors [1 UNDER T YEAR [iF UNDER 24 WRS 9c DATE PRONOUNCED DEAD id. HOUR 
SEs (Eg ’ Wh. | 08/06/51 (|1832""),,. ine al Kl al Month QF dy 24 Yer 6B 645p 
tes a, 
Sa |, To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED | 9. COUNTY OF DEATH 
eS 
ee Ny Bixee U.S.A. WIDOWED] DIVORCED = Montgomery Md. 
pa So zB J 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL DCCUPATIDN (Kind af wark dane | 12b. KIND DF BUSINESS OR 
3 2: 3 &e SilverSpring give street odds LyCro ssHosp. during bs ppecrtlife, even if retired.) | INDUSTRY 
© 2 
= B = <= /é 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befaret 13c. CITY OR TOWN 43d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
Soe F Q|_sinisson) SITE Mid, 136. COUNTY Pri ncéGe LandovenstjsQ 7714 Spring Street 
we MN SS 
sf 2 V4, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
bate S Rebert E. Mountjoy Edith C. Ringwald 
ag 
ce Qa 
a § 2 
A a 
ae 
3 


CON 


Gaik ws, which gove 

rise ta immediate cause (a), = 

stating the underlying cause DUE TO, ye 
i} 


DUE TO, 


\ 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial 


last. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQDEATH BUT NOT ae) Q. THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


“) 


190. “DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
WAS PERFORMED? sO) NOR 


Zia. EXTERNALCAUSE WAS 2b. TIME OF INJURY Manth, Day, Yeor | 21c. BEWANJURY OCCURRED OLDIE Nem 18) 
PRIMARY RQZOR CONTRIBUTING [7] 19GB AM ‘4 C Chad 2 
“A168 | 


CAUSE OF 


TH VARY, U ae O: 
21d. INJURY OCCURRED 2le, PLACE OF INJURY (At amg, form, street, BcaTon - FO e <a Garni = 
WHILE NOT WHILE fog ary, office building, ef je) s gs. L 0 A Y) 
AT WORK at work LN] ix 9 


MEDICAL CERTIFICATION 


ALeX Are/ 
Ach 


22a. I certify that! taak charge af in See described ghpve, r= an Autapsy ‘LL Inspection PRT, Inquiry [Sf ond in my apinian 
death resulted $oy: Natural causes cciderff DS Suicide (J, Homicide (J, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [] 
ACTUAL J, Uj, 
OLMAK 
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the funeral directar. Page 4 shauld be forworded to tHe 


necessory, please execute the certificate, writing the w; 
5 may be retoined for your files. 


TO oepurn Mica EXAMINER: This certificote should be executed withi 


SIGNATURE ZL. ip, ASSISTANT MepicaL examiner [J PRU Phyo d 
Featimies ide DEPUTY MEDICph EXAMINER and MA -aYP Ors 
A, | name BBevpew A D L Jon pon) yar > Do 
[730. BURIAL CREMATION, 2b. DATE “1 28. NANE OF CEMETRVARE : ORAMATORY ame Give Town) C7 (County) (State) 
serene taal uly 27, 1968 Colmar Manor Pro Geo Md 


\Y z FUNERAL DIRECTOR ADDRESS * JOS 599 | 256. REGISTRARS SIGNATURE 
VR AISME (5) y VA . 
mrs -Gaschs Sous GIS ujtle, pig. __\on 


<. FOR 
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3 
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s 
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= 
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oO 
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= 
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necessary, please execute the certificate, writing the ward “pendin 


PM3. Pose 


eo. 


f Medical Examiner's Office alang with, 


[-transit permit. File pages | and2 with the 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be forwarded ta the Chie! 


5 may be retained far yaur files. 
JO FUNERAL DIRECTOR: Page 3 shauld be used as a buria 


VR ANSME (5) 
TOM REV. 1/68 


Be MAN LAWL JAIL UEFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10301 


10292 : MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


J. DECEASEO-NAME Middle lost 


2a, DATE KNOWN: 


(1 Month Day | 


(Type or Print) Norine a Mouradian OF — ESTI- gk, 
3. SEX 4, RACE 5. DATE OF BIRTH 247H6UR 
Female 3-24-1902 rea 
To. BIRTHPLACE (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) New York USA WIDOWED [} DIVORCED Montgomery Me. 


10. CITY OR TOWN OF DEATH 
Bethesda 


43. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
ve sweet odds) 14812 Harlston Dr. 


T2a, USUAL OCCUPATION (Kind of work done 


duringyppal peek life, even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


1S. MOTHER'S MAIDEN NAME First Middle lost 


First Middle 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before| 13c. CITY OR TOWN (3. INSIDE CITY LIMITS? 53e. STREET AND NUMBER 
? lont¢ Bethesda | YS) 00) |] 4812 Harlston Dr. 


14, FATHER’S NAME Lost 


William KAR Mahon Annie - Oday 
eee DEES EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Washi t C 
(es agaruntnown) | Umemrradmdwnid | 557 00.3429 | Mrs. Theodore LeBlanc-5316 s4onds Ses RoW? 
: TF e APPROXIMATE INTERVAL 
1B. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), and (c).) ay " , BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: om te A 
#129 IMMEDIATE CAUSE (o)__< OF OM B/ Zansvufticene Aevte : vdden 
7 [of DUE TO, OR AS A CONSEQUENCE OF 4 ; 
Canditions, ithony, which gove bo) Lat fio: Vase ola — Di Seare ea rS. 
tise to immediate cause (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
is ee. 2 iG} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
ny eg 


19a. DATE OF OPERATION 1%b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Yes note 


‘lo. EXTERNAL CAUSE WAS 2%b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 3 or Part 2, tem 1B.) 
PRIMARY [_] OR CONTRIBUTING [—] HOUR A.M. 
CAUSE OF DEATH P.M. 19 
2id. INJURY OCCURRED 21e, PLACE OF INJURY (At home, form, street, 
WHILE NaT WHILE foctary, office building, etc.) 
atworx [] at wor 


22a. | certify thot | took charge of the remoins described obove, held on Autapsy[_], _ Inspection [f, inquiry [XJ], and in my opinion 
death resulted fram: Natural causes X. Accident [_], Suicide [1], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER —[_] 
ACTUAL 


SIGNATURE A: 13. x mo, ASSISTANT MeoIcaL examiner [] 22b. DATE SIGNED 


= 
2, 
= 
= 
Be 
S 
= 
= 
fos] 
= 


21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 


EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) JOHN G. BALL, M.D. ADDRESS(Street, city, tawn, of county) y 
= 3 
a . 
Bevo rect 7-8-1968 Ft. Lincoln Cemeter Bladensburg d 


2 RECT - REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
0 NC. -5130. W8onsin Ave. I 

JOSHEN "GAWLER SONS, I F130, WeBeonsin Ave. TG 1968 

: poly | 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. 
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YR AIS (4) 
20M 5-63 


 —i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fonga CERTIFICATE OF DEATH 10302 


1 BEA OF DEATH 2. USUAL RESIDENCE, (Where deceased lived, If institution: Residence belore admission) 
a. COUNTY He a. STATE b. COUNTY 
Mou Comers MARYLAND M . Mon GE 
b. CITY OR TOWN (if outsidg corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write, errs Wy give nearest er, & Se, 
Si1Vev rin 3 /ver_ Spria i. 
a. Re OF HOSPITAL OR vom IN (if not fh hospital, give str sii od. STREET ADDRESS 7 ye. Tuga 
" 4 
Q8 Last Frunkln Ave. Tos bask Fronts sve wT] NO 
. NAME OF "th Middle Last 4 DATE Month =~ {aya ar 


DEATH For /G 


IF UNDER 24 HRS, 
Hours | Min, 


ae ae Dorota M ers 
7é MARRIED [7] xf 


5. SEK 6 ae ‘OR RACE] 7, NEVER MARRIED [_] | ® PATE OF BIRTH 9. AGE (In yegts [JF UNDER 1 YEAR 
WIDOWED oer oO 


j i bithdey). Months) Days 
20-1970 i wi | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Tl. BIRTHPLACE (County & State, or foreign country) 
done q 19 most of, wayking life, even if retired) bZ * > 
if SP A 


vvSe Wash. pC - 
F. fi Qyeeue' 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S: He 14. MOTHER’S MAIDEN NAME 


Mary Bhi duboty Ath 


15. WAS wad EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NOY] 17, INFORMANT ‘Address 
(Yas, no, ot unkown) | (yesgivewarordatesofservice] 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and te). 5 = 7 || INTERVAL BETWEEN + 
PART |. DEATH WAS CAUSED BY; yf, / 2 F. 
IMMEDIATE CAUSE Genera (z2¢¢e Cur C 14 Oma ae \ ak 
~ ; 
17 x DUE TO 


Conditiens; It any, which (b) Ca ve tn O21 A OF 5 reast : 26 anw02_ 
Ete mins } oe 
cause last. re) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 1. WAS AUTOPSY 


224 eee 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


20d. INJURY OCCURRED i 
factory, street, office bldg., etc.) 


While Not While 
Jat work at work 


Hour a.m. 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) (vere sBitoty, attended the deceased fro: oa 
i ES Cy and that death seat ‘at 


that (1).me) last 
, from fhe causes and on the date stated above. 
22a. SIGNATURE =36- DATE 


“aw ee ae ae rt ee 
‘22c. PHYSICIAI 22d. ADDRESS 
aw tld = Ben S04 MY 


23a. BURIAL, CREMATION, 


» NAME OF CEMETERY OR CREMATORY {Stata) 
QVAL {Specify) 


—! 
ra 
oa 
mn 
ff 
ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be\executed within 24 hours after deoth. 


Poge 4 may be retoined by the hos 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Fae 
CERTIFICATE OF DEATH 9303 


1. DECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOUR 


E : (Type or print) Alice M.: Naffziger Month + Day O65 Q. 
aS 3. SEX 4, RACE S. DATE OF BIRTH 2 6 AGE {In eors | _IFUNDER | YEAR [IF UNDER 24 HRS 
£35 Female White Sept. 5, 188 iegebeth pues eee AN. 
Ey 3 7o, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
ae catary MARRIED [_} NEVER MARRIED[_] 
fee Towa US) winowen &} = ovoreo] «| Mountgomery iu! 
#2ee _. }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ECE ‘ 4 , ‘ 
=s 3 7: ‘ Kennsington give street oddress) C915 HO 1] Hall d ir rst work Hie ei if retired.) | INDUSTRY 
rae tie 
s s = y ; q (bles REECE (Where deceosed lived, if institution: Residence before ]13¢ CITY OR TOWN id. INSIDE CITY eIMITS? | 13e, STREET AND NUMBER 
avo a F 
SS |e le OI Ye. coury _ Washington] 8k) "Ol | 5230 MacArthur Bivd.NW 
3 - be 
a 5 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
<a isiah Thompson Alice F. Barnes 
Se i WAS pau EVER tek ARMED FORCES? : 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
: a ve war oF dates of service > ; 
os Sace ||Nes none Marjory McBroom (same as 13e) 
§ ee eee 
= e 1B. CAUSE OF DEATH (Enter only one cause per line for (q), (b), ond agTWESN OnE as ans 
ee PART 1. DEATH WAS CAUSED BY: Ce PO. 
€5 7 IMMEDIATE CAUSE (0) aati 
oc Ff ; DUE TO, OR AS A.SONSEQUENCE OF . 
os Conditions, if ony, which gov nackte. Vz) if 
=3 ions, 5 @ 5 
= fe tise ta immediate cause (a), (b), 2 Se 
ss stating the underlying couse UE TO, OR AS A CONSEQUENCE OF r q Vays eee y : 
= last. Sar Seer (9 eo ons a= TPgten 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


i 


ya! 


or ottending physician. 
After this certificote hos been signed by the ottending ph 


director, poge 3 should be detoched for use as the bur 


=z ft 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2%o. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
a YSC] NO A 
S 210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
= JCVoRconTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Year 
S (if either, natify medical exominer) PM. 1 
= AT HOME, FARM, STREET, FACTORY, ' 
ea OC RED 2le. PLACE OF INJURY (Gee pheno ) 2if, LOCATION Street or R.F.D. No. City ar Town County State 


fot work —_at work 


220. V certify that (I) (this haspital) gttended the deceused fram 7. 27, 92E-, to ery a/ ,, 19S F_, that (I) (we) fast 
saw the deceased alive on = 194 7° ond thot in (my) (e#r}-opinion deoth occurred on the dote ond hour ond from the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22. DATE SIGNED 


ib. SIGNATURE A 7 ; 
Ge frtbact, PPD. vicnce SyRNONS brecror CO five OZ Pp Dy 1 GF 


fis. ats R, Stephen Hulbert, M.D. |3088Dent P1., N.W. Wash, D.C. 290 


0 
should be fied with the State Dept. of Heolth prior to burial 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


230, BURIAL, ld 23b. DATE 
REMQVAL (Speci A 
BuPtaP J Bi on 1966 i eton Nationa en A ng ton g a 
ve ais) | 2 FUNERAL DIRECTOR f, Un LtV0 ADDRES Wash. D.C 2a, REC'D BY REGISTRAR 95D. REGISTRAR'S SIGNATURE 


some. 768 I DeVol Funeral Home,2222 Wis.Ave,N W oatAUG 5 1968 Peborls, 


ae 


1 y iN is in a ss MARTLAND STAC VEFARIMENG UP REALIA 
Lecce 29-68 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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- FOR STATE 1HEgs MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH D |. DECEASED.NAME "First 0. DATE KNOWN[] Month Day Year [2b HOUK & 
(Type or Print} eq OF - 
228 Belle Neary DEATH MATED C1] 3 PS) 1B 4 
22S y, A Ge yoos RE [WR SY 2 DATE PRONOUNCED DEAD 2d, HOUR e 
3 f Mant D Ye 
a Gane. [imasees_ | Te Sw 00) bee 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
? omy) arizona UsSeAe WIDOWED PX] DIVORCED Montgomery Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120, USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
Takoma Park give street odd as h. San. and H b8p oes HUIS EWT red.) | INDUSTRY 
130. USUAL RESIDENCE (Where deceased lived, if instituti eee ‘o befaref 13c. ie - AGE 13d. INSIDE CITY UmlTS? | 13e. STREET AND NUMBER 
Yes Gd No 9909 Belhaven Rd. 


odmission) STATE . 13b. COUNTY Ee 


in Item 18. Give Pages 1, 


File poges 1ond2 with the State Dag 


16 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
} 2 —_ 
Dan Juanita Clark 
; | [6c WASDECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO._| 17. INFORMANT ADDRESS 
= (Yes, no, ar unknawn) (It yes give war or dotes of service) 
5 Re 
a no ceotonea th OS Pe NEVOUTG 
Ss 1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b}, ond (¢).) ae a 
4 PART |. DEATH WAS CAUSED BY: 


3 Ao WMRDIATE USE (¢)_P orated Esophagus during 
4 7 DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if afy, which gove Esophagoscopy associated with 


This certificote should be executed within 24 hours ofter death 


tise ta immediate couse (0}, (6) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 3 : 
lost. a a Hypertensive Cardiovascular disease 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io} 
= a A 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
| s WAS PERFORMED? 
iS et NO 
& [ato. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED {Enter noture of injury in Port t ar Port 2, Item 18.) 
| PRIMARY [JOR CONTRIBUTING [] HOUR a 
= [_ CAUSE OF DEATH 
= [aid INIURY OCCURRED] 2ie, PLACE OF INJURY ‘ hame, form, street, 2H LOCATION Street or RFD. No. City orTown County Stote 
WHILE NOT WHILE foctary, affice building, etc.) 


AT WORK AT WORK 


Autapsy Inspection et Inquiry ke ond in my opinton 
fide [_], Hafnicide [_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [_] 
CL Mio, ASSISTANT MeDiCaL Examiner [_] vy a ae A “A 
DEPUTY MEDICAL EXAMINER [2 d 
6, 41502 Gramdvd ewnAvens/ Whegton/ Md. 


SIGNATUR, 


EXAMINER'S 
NAME (Type) 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Office along with forg 


5 moy be retained for your files. 
Health prior to burial, cremotion, or remavol, and in ony event within 72 hours after death. 


necessory, please execute the editors) writing the word ‘pendin 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permi 


TO oe EXAMINER 


ie “BURIAL, CREMATION, | 236 DATE ——=—S«&~i«C NAME m DATE ic, NAME OF CEMETERT OB{REMATORY 2d. LOCATINYACity or TWA) (County) (Store) 
Py SY & z * 
> LOBE KO OR R ra) A 


Bu FUNERAL “yi DRES! 2So0. RECD BY REGISTRAR b. REGISTRARS SIGNATURE 
S130 VIN" ae ay, BF 
wae, Sosa ey GAWLER'S Ss rpg Mok WL 10 1968 PoHonle, Yara 


Poge 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ®... PHYSICIAN: The law requires that the deoth certificate be executed within 
TO FUNERAL DIRECTOR: After this certificote has been signe 


_ 


and 2 


‘oges | 


on popers: 
and in ony event, within 72 hours after deoth. ” 


physician and completely fill 
leose remave corb 


en p' 


d by the Srelints 


|-tronsit permit. 


e 3 should be detoched far use as the bu 


ould be filed with the Stote Dept. of Health priar to buriol, cremation, or removol, 


director, pa 
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~ 
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MARTLAND STALE DEPARTMENT UF REALITG 


a x DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (0305 
202595 . CERTIFICATE OF DEATH ; ¢ 
hi ne ne paty First Middle last 20. DATE OF past i - 2b. HOUR 
'ype or print] font! eo 
d Lf] £4 LHL? Le la ; aM 


Z ‘lost birth oat win. 
Lot Care ippel t, T8bg icaiasind 

To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. y 9. COUNTY a DEATH 
a ( 9 MARRIED ER MARRIED [_] 

SiiAvy Live ip <>1 WIDOWED xf _DivorceD [ ] Wi. VU BO eI E. id. 
10. CITY OR TOWN 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol ie USUAL OCCUPATIO! Vin id of work done —712b. KIND OF BUSINESS OR 

é 

= G4 yp? Vig 


give street odd ay ying most of working-dtfe, even if retired.) INDUSTRY 
it A. 
ed, if institution: Reo ly 


ear PNP 
13b. COUNTY 


a INSIOE CITY LIMITS? 113. STREET AND NUMBER 
as NOC] | 3920 Benton St. N.W. 
ia FATHERS NAME First =~S*C*«Sddle«=SS*S*~wd SCS © JIS. MOTHER'S MAIDEN NAME First Middle Tost 
Peter J. Nebel Clara Lamp 


Too. WAS pee EVER i ee ARMED fess: 6b. SOCIAL SECURITY NO. 17, INFORMANT Address Wash os ,P ° 
I aN | Nag sear [Jon Franklin Nebel, Son, 2826 27th ste NW 


18. CAUSE OF DEATH (Enter only one couse per line SNe 5 and (<).) 
PART 1. DEATH WAS CAUSED BY: - Li Adc By - 
> IMMEDIATE CAUSE (a) vot Ko 


/ 


DUE 70, OR ASA COI os JENCE OF. WA » Z 
Conditions, if any, which gave Z y 
tise to immediate cause (0), (b) L221 Ales LIE AAG LAGE L Le 
stating the underlying cause; DUE TO, OR AS Wh CONSEQUENCE OF Wis ~ 
lst ered ME i eel tal Fg, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUT 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


fab Of 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys Not CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day or 
(if either, natify medical examiner) P.M. 


INJURY OCCURRED | 2le. PLACE OF INJURY ane IME, FARM, STREET, ey 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
Nat whil OFFICE BUILOING, ETC. 


lat wark —_at wark 


22a. 1 certify that (I) (this haspital) gitended the deceased from__¢ a2. _, 19 Ae BLaL—, \9Z.SF, thot (I) (we) last 
saw the deceased alive on. 19Zee¥, and’ that in (my (our) opinion pis o¢¢urred on the dafe and hour ond from the 
causes stated wz th er t) view the bady after death. 


f ATTENDING we, a ic. DATE SIGNED 
CCLAM Le Wp Z DEGREE PHYS, pirecror CJ pays. OO Fz ALE Le 


MEDICAL CERTIFICATION 
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To. ae LACE (Stote or foreign 7b. omen OF WHAT COUNTRY? 8 9. COUNTY OF DET 
county) MARRIED [_] NEVER MARRIED[_] 
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10. CITY OR own oF DEATH 12b. KIND OF BUSINESS OR 


. USUAL OCCUPATION (Kind af wark dane 

ing mast at warkjng life if retired DUSTRY 

eee MeeteN et) | Neinapes 
3¢, STREET AND NUMBER 

bs foment, St., N. We 


ithil iv 
ician ond completely filled in by heen 


fen pleose remove carbon popers. Pdg 


eX af Z 2 LABORE x BOLO OXIA LKR 2 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
—LGtAS aver Mlasztha du) 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Y Agdte 
Yes, gto (lf yes give wor or dates of service) piesa dz B / (467 fol bivood Daive 
Bol Onl2 N,_ Ko idver Spring, id 


or removol, and in any event, within 72 hours ¢ 


18, CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) ° BRE cote eaten 
Ee PART |. DEATH WAS CAUSED BY: 4 - 
ree IMMEDIATE CAUSE (o) La LAO Wear 
. ny 
2 eS / Law, DUE TO, OR AS A CONSEQUENCE OF. L ; f 
Canditians, if any, which gave b tA & AA, < AAnMAn \ DAA 
rise ta immediate cause (a), (b) 7 zs 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a : ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
US X 


19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH DPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CDNSIDERED IN CERTIFYING 
2 
vst] x0 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Port 1 ar Part 2, Item 18.) 
ape [I caust O€ DEATH HOUR ae Manth Day ban 
it either, natify medical examiner) 
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After this certificate has been signed by the a 
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with the Stote Dept. of Health priar to buriol, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the de 
Page 4 moy be retained by the hospital or attending physician. 


‘21d. INJURY OCCURRED | 2le. PLACE OF ae (oes FARM, STREET, ate 21f. LOCATION Street ar R.F.D. No. City or Tawn Caunty State 
While OFFICE BUILDING, ETC. 
fat work —_at work 
22a. | certify seats haspital) affended the wings from—_/ Jvc WG Sl, to AZ, 19d, that) Awe) last 
’ = saw the decedsed aljve an. 19a, and Hat ing (hy) (our) apinian ‘death accurred an the date and haur and fram the 
* causes pala abavé, (I} (we) (did did Tavew the bady after death. 
6a: r 22c. DATE SIGNED 
Pre] ATTENDING ED. STAFF P, 
= 2 Q Vi DEGREE PHYS. DIRECTOR as OO] 7-27 -GF 
ook. 
a oe Se 22d. PHYSICIAN’ 22e. ADDRESS F. 
& Tx 4 
ae r OST j sete fue SS Me 
S32 G [ao BURIAL CREMATION, | 240. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
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e Nie 968 od uml Uae dens 00 Hadangdow Gd id G 
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aS V. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
eee fe (Type or print) Dorn W, N ic PO » Month at - (Hig ie a 45pm 
hs = Ss 3. SEX S. DATE OF BIRTH 6. AGE (In [FUNDER | YEAR [IF UNDER 24 HRS. 
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7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED fp NEVER MARRIED[-] | COUNTY OF DEATH 
Ou) EQ EWERICK AAD) USA widows] oor |] MONTCOMER ‘id. 


es 
5 
3 
S 
+ 
is} 
§ 
3} 
= = 
= eae 
BE 2e¢ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. id OF BUSINESS OR 
= SS jive street oddress) during most of working life, even if retired.) INDUSTR' 
5 33: Lrsaton NGA Con WEACTURE 
Bse_ p fi3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13e. STREET AND NUMBER 
ne} Ss / 
§ Fes /feison Mayland | ON wont gome ; ) 0 | 470L. Willard “Avenue + = 
ais =e = 
x 3 e = t 14, FATHER'S NAME First Middle Lost 1. MOTHER'S MAIDEN NAME First ~~ Middle lost 
( 
2 §2e JouN ud NEPoOCd MAAR Etwcer 
= NE ye) 
ae se Toa, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT address SPRINGFIELD {MD. 
tn es, 0, of unl eS give war or dates of service = 
= £83 No zs Roseet H, NiEPLD | Son, SI CamMMmack Dr, 
S 4s 
Se 
P=) oO 
> 
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18. CAUSE OF DEATH {Enter only one couse per line for fa), (b), ond (¢).) ie } wien ONSET 0 ofan 
PART |. DEATH WAS CAUSED BY: oy / 
by! IMMEDIATE CAUSE (0) U MO neh’ we pia gee £6 se 
H3B7TG DUE TO, OR AS A CONSEQUENCE OF cs 
Conditions, itonyl wich gove Z ot +2 @: 
tise to immediate couse (0), tb) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


sag a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


rae 


|, crematioh,.ar ri 


a 
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ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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vs nO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYIN! 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[Vo CONTRIBUTING []cAUSE OF OATH HOUR oe Month Doy Yeor a 


The law requires that the 


Page 4 may be retained by the haspital or attending physician. 


(if either, notify medicol exominer| 
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While occ 2le. PLACE OF INJURY (ane come (5 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
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After this certificate has been signed by the 


je 3 shauld be detached far use as the bi 
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lot work —_ ot work 
2 22a. | certify thot (I) (this hos itl) -aftohd ded the a d from PREG NL €, td , 19 © , that (1) (we) last 
oat saw the Aéceased/ oliveon. ‘and that in (my) (our) opinion death&ccurred an the dote and hour ond from the 
Hes causes Ab s bbo off (we) (did (id nat) view irl bad after death. 
<38 va net ATTENDING MED. STAFF 
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See (UD. vecree pars DIRECTOR PHYS. GE 
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Beesc NAME (Type) t TG ey a OFS 
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=r es 4 iN) 
eeo> EROMAN Sp osifl) asl Parklawn Cemetery Rockville, Montgomery Co.,Md. 
28. pits DIRECTOR ADDRESS 2a. RECD BY pre 256. REGISTRAR'S SIGNATURE 
VR AIS ia 
30M REV. 1 caer Sones SONS, Ses 5130 Wisc. Ave. nS Anges 5130 Wise. Ave) wn JUL 9 6 1968 _ Okie ¥ 
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~rnga oC 
aN 193 CERTIFICATE OF DEATH 
= F 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
3 2] (Type or print) James R. Nurney Tulty 17 9.968" 11 Py 
3 os 
5 2 ea. 3. SEX 4, RACE S. DATE OF BIRTH 4. AGE (In years IF UNDER 24 HRS. 
= S35 male Caucasian 5-10~1904 fos bey) YRS. a bia tata 2 
vw 2 2 
3 a 3 7o, BIRTHPLACE (Sate or foreign] 7. CIZEN OF WHAT COUNTRY? © papeieo (2) NEVER MARRIEDE] | COUNTY OF DEATH 
ef 
L eS aS Pizpouth, N.C U.S.A. wioowed [] _ivorceo [1] Montgomery 7h 
Sage as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= | c= di i ing lif if reti INDUSTRY 
= 555 (| Bethesda "SPOS EIwell St. anufactures’ Kepre’ 
= o2 Ed Ghz) Cc pr 
eer 8 “3 _.} 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE ITY UMTS? 1 13e. STREET AND NUMBER 
2 Fee 1S lodmission) STATE . F an qT - as yis—] nol 8703 Lowell St. 
3 Ss it a 
2, e = [ [V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
iw 
eg parles Augustus Claudia Jane Sullivan 
"385 ee WAS ne EVER ihe 5S. ARMED FORCES? ‘ Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
342 ‘ yes give wor or dates of service F F 
e-se es one pr) om 61932 |Helen Borland Nurne Wife, see item #13 
S ae Ae WS ae ee ae = 
s oF = 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) trees seca 
§ te: Pa cm) —_CARC/HOM ATDS WEEKS 
Bee 0 A ag: A 
Ss SES : 
© 58s Pee DUE TO, OR AS A CONSEQUENCE OF SS 
cal Bhs Canditians, if ony, which gave n Al DEN OCH ACI OMA OF COLO, 2 YEARS 
Ge <= Ze tise ta immediate couse (a), (b) 
=e zs $ stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
“3 oz last. —=— 1 
23 Sos aelf ©. 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
© . 
-™Mcoo 
i ere a = = f 
ie 1S = 190. DATFOF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee a | 2 = CAUSES OF DEATH? 
Esse Al=| 6/26/68 | ADENOCARCINOMA OF COLON| SO MR 
Zoe 23 & [210. ACCIDENY WAS UNDERLYIN 2b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
S565 eet 3 Fok comma ING (CAUSE OF DEATH HOUR AM. Month Doy Year 
YeEEoS & [lf either, notify medical examiner) PM. 19 
Sg ce =" =] 2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
z= uss While Net while] OFFICE BUKDING, ETC. 
s £233 lat work —_ot work [ss dy 
Z>5o0d 22a. | certify that (1) (this haspital) attendéd the decdased fr; (o / 920 tc {MP 196? _, that (I) lost 
B235s y Sash : = 
Si =Le saw the deceased alive an. 19 £28 and thaf in (my) (peff apinian death accurred an the date and haur and fram the 
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= if 
eeos® a pest) 7-20-1968 | Rock Creek Cemeter Washington, D.C. 
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= 7. oslo’ es fick Middle Tost Zo. DATE OF DEATH : 3. HOUR 
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gE ToHN 2 OQ ORIEN Gg E266 Wem 
2g 3 SEX ; 7 RACE 5. DATE OF BIRTH Fs. AGEAIn years [_Wunaie i veaR [UNDER 24 HRS 
BA LALLA LU Ree LES 6 Ofer? A” ves. | | 
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Ese >) ce AP. widowed [] __pwvorceD [] OSM eae Md. 
22s 10. CITY OR TQWN OF pe 11, NAME OF oes INSTITUTION (ifnatin hospitol | 120. USUAL OCCUPATION AKind af wark’done Ta, KIND OF BUSHES OR 
Sos r 4 give street address) during most af warking life, even if retired.) ISTRY 

Ss 7/0 LLG oh teeter VAI: Z A) 

2.0? ” _ 

SSe re may Ee (Where deceased lived, if institutian: Residence befare | 13c. CTY OR TOWN 13d. INSIDE CITY LIMITS? | ]3eSTREET AND NUMBER 

2 > 2 , --Jodmissian) é Z 

ges6 /5 VaItZEaZe ves] Not] oe Kebrudin Kae 
ES, [14 FATHERS wane C3 f 1S. MOTHER'S MAIDEN NAME Fist Middle cp te 
Saree ah ill : é e oA 
Spine : £) e Sade 
83s Too, WAS DECPASED EVER IN US. ARMED FORCES? | lb. SOCIAL SECURITY NO. 17. INFORMANT ddress z 

‘gas Yes, no, Ve, ‘nawn) oe ee. — , L, 2 ‘ " ae aA 
Zc Jez 22 aww CLL: y teen _ ob oping, 
ao ge ee a a ec COREG “9-3 aii a Se cee Se PRO R 
pee 8. ibe oF DEATH Ene only ow cous pe efor (bon (0) Batt RETO AT 
2e5 IMMEDIATE CAUSE (a) AVC in 6201 g Sus | 6 ane 
24¢ 
E w=y 

© 


he Oo DUE TO, OR AS A CONSEQUENCE OF ae 
Conditions, if any, which gave ) Curcmoema sant Of / OY] / [ WAP 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost 9 
PART 2. OTHER o CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
53, 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ = / ff , a CAUSES OF DEATH? A 
uh CT) SD o vest NOD VO 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
(Dor conreisutinc [cause or eH = | HOUR AM. = Month Day Year 
(if either, notify medical examiner) P.M. 


M. 19 
AT HOME, FARM, STREET, FACTORY, 
ie tet whe 2le. PLACE OF INJURY tere Wa. ec ) 2if. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
lot work — _ot wark Z 


22a. | certify that (I) (this hospitall@ttended the deceased fra HAGXLA_, ey, ta shed 4S, 9G f—-, that (I) tue) lost 
saw the deceased alive an 194 ond that in (my) (aye) apinian death/accurred an the date and haur and fram the 


crema 


= 
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= 
a 
2 
— 
a 
= 
3 
@ 
= 
° 
= 
@ 
j= 
2 
33 
a 
@ 
= 
ae 
= 
23 
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@ 
2 
= 
S 
3 
iS 
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or attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


director, page 3 shauld be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 


= causes stated above, (I) (vee) (did) (dishmot) vieW the body after death. 

= 2b. SIGNATURE ae ee ae ~ Tk. DATE SGNED 7 , 5 
a : a Z 5 

= A tone Ce Lar Fig LMCRE pis, DL precror Coos CO] 7/257 6 rr 
a $2 

4 22d. PHYSICIANS 228. ADDRESS 

ry ! NAME (Type) James W. Egah, M.D. 5413 Cedar Lane, Bethesda, Maryland 
s 

5 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
oO 

2 


LAsReciy) 7-31-1968 Fort Lincoln Cemeter. Bladensburg; P+G+ Cosy Bde 
% OBUCEA"Gawler's Sons, Inc, "5130 Wise.Ave eg ee 
N.W., Wash., D.C., 20016 °” oJ UL 34 1968 Pe Lanfas Yor 


s 
a> 


MAAR TLAND STATE DEPARTMENT UF MEALITT 


] TAQ 0 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (6310 
Ene CERTIFICATE OF DEATH 
Je ore 1 we First Middle lost 2a. DATE OF DEATH 2. HOUR P 
Ss sz fype or print} antl eg 
8 358 Adrienne none O'Hara, Ji BS 1888 [8:15 
iS ae a 3. SEX 4. RACE S. DATE OF BIRTH a AGE (In ee IF UNDER 24 HRS. 
a lost hirthdo ‘HONTHS | DAYS HN 
5 £ee Female White 7 duly 1958 MO vee (ees ale 
2 To, BIRTHPLACE (Sote or foreign [7b CITIZEN OF WHAT COUNTRY? ik MARRIED [] NEVER MARRIEDEX] 9: COUNTY OF DEATH 
= ac caunt ‘ 
z a Sy ew York USA WIDOWED oO DIVORCED Montgomery _ Md. 
SSS TO. CITY OR TOWN OF DEATH Deen fe vemmat ener hospital ize, USUAL OCCUPATION (Kind of wark dane 1b; KN OF BUSINESS OR 
gs Gee NR ive street oddress during most of working life, even if retired.) | INDUSTRY 
= SSS X40 Bethesda, e Clinical Center, NIH Beudent’ None 
ee SS ee USUAL RS (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d, INSIDE CTY Limits? | 13e. STREET AND NUMBER 
S eyes ? 3 
= bes C5 Nielilte pax Fells Church 'S& "°C | 436 N, Washington Street 
S 2 5 = STC FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ER aS Charles O'Hara Dorothy Lawson 
£285 Téa, WAS DECEASED EVER WN US. ARMED FORCES? [16 SOCALSECURITYNO. 7. NFORMANTThe Medical Record Ades 
a Fe ge wero doves of er 
¢ 3 Ny aot a Wei Ma None The Clinical Center, NIH, Bethesda, Maryland 
ee eo en ee ee ee 


TAPPRORIMATE INTERVAL 


“ee 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c).) BETWEEN ONSET AND DEATH 
2f PART |. DEATH WAS CAUSED BY: 
E85 “a IMMEDIATE CAUSE (a) Staphylococcus Sepsis T days 
ss LOU E DUE TO, OR AS A CONSEQUENCE OF 
Bata Conditians, if any, which gave Acute ymphocytic Leukemia 5 years 
= & rise ta immediate cause (a), (b) 
se 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ae Sa (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


AO¥ 
19a, DATE OF OPERATION — [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2o. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i? 
Ys] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
OR CONTRIBUTING []CAUSEOF DEATH | HOUR AM. Manth Day Year 
(If either, notify medical examiner) M. if 


ae INJURY OCCURRED | 2Te. PLACE OF INJURY (3 HOME, FARM, STREET, iB) 216. LOCATION Street ar R.F.D. No. City ar Tawn County Stote 


eS 
gi 
= 
Pd 
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= 
aa 
i=2) 
= 
Ss 
& 
= 
c=) 
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= 
= 
S 
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& 
S 
S 
fred 
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OFFICE BUILDING, ETC. 


ot work 

220. | certify that Qf (this hospi) prea the deceosed bor 9 to , V9 » thot () (we) lost 
saw the deceased alive on 19 ©, ond thot in (APF (our) opinion death occurred on the date and haur and fram the 
couses stoted obove, (IX (we) (did) (AICXoE) view the body ofter death. 


7b, SIGNATURE ; > ‘ ate ms Sn Tic, DATE SIGNED 
A _ DEGREE PHYS, OO drecror O ts C8] 26 July 1968 


22d. PHYSICIAN'S 2e. ADDRESS The Clinical Center, National 
NaME(p?) Alan L. Snyder, M.D. Institutes of Health, Bethesda, Me 


BURIAL, CREMAHON, 23b. DATE 23c_ NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City 5 Tawn) (County) ! (State) ; 
mewowmetsrecty) | Suly 27./966| Catvary Mem K_/-2iv fer Vivainle. 


ADDRESS 2Sa. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


directar, page 3 shauld be detached far use as the buria 
should be filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the hasp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
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VR AI5 (4) 
30M REV, 1/68 


MARYLAND STATE DEPAREMENT OF HEALTH 5 —_— 


] enans DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 > 1i 
aUvUUS CERTIFICATE OF DEATH 
T. DECEASED-NAME 20. DATE OF DEATH 2b. HOUR 
(Type or print) Z Mon} Day Yeor ° ‘G. 
Lf yed x for itans 49 6°SfZ 
y 4, RACE 4 S. DATE OF BIRTH 6 AGH{In years [_iFunoe i veak_ [ir unote 24 ws, 


fy last birthda WONT | DAYS TAN. 
Le f ‘90 A al 
8 MaRRiep JR] Never MARRIED] 


Te. BYRTHPIACE (Stote or foreign J 7b. CITIZEN OF WHAT COUNTRY? 9, COUNTY OF DEATH 
cayftry) —— 
VALID aS 4 widowed [] __ivoRceD 


10. CITY OB TOWN OF DEATH 11. NAME OF HOSPITAL OR INSHTUTION (IF not in hospital ie USUAL OCCUPATI 


rT, give street address) 7 during mast af warkiffg life, evertif retired.) 
/ 4A Apis Ae Bes hess bce —/ ee 
0. 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


causes stated abave, (I) ters) Ugi4 ye) view the bady after death. 


GNALLR ; Lamm 2PCRATE SIGNED 
PD poll DN Load Mp ie osx 0 i 0 
-_, 


22d. PHYSICIEN S 


i 


22e. ADDRESS 


\ ° se jer FL 
13c. CITY OR TOWN 13d. INSIOE CITY LUMITS? — | 13e. STREET AND NUMBER 2 
Qa o /. é z. 
Es 3 Yes} ko SIZE (ALLORG cm ly. te 
= 5 r= 15. MOTHER'S MAIDEN NAME First Middle ast 
see bliin 9 
s3z M1 
me = NO. 17 INFORMANT Address 
Sos Bet L Mole cS 
£es - 
aos SS po 
oF & 18. CAUSE OF DEATH (Enter only ane cause peraline for (9), {b}, and (c).) {) 
Ss 5: = PART |. DEATH WAS CAUSED BY: P } ‘(ms iy WLAN OVLA 
SES IMMEDIATE CAUSE (a) CeO YE Sal 24 fan LL A _ 
Sss5 4 Pes sy DUE TO, OR AS A [Byscquence OF 
Pane Conditions, if ony, which gove b 
= ce tise to immediate couse (0), (b) 
“4 § stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
2 last. ih an () 
eS = - 
S55 PART 2. O*fTSR SIGNIFICANT CONDITIONS CONTRIBLTA/G, TO DEATY BUT NOT RELATED TOXTHE FERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
17 ° 
@o Q 
z= z LL DAT MLA LAAAALA ATTN 
ue © fig, DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss i]s “ ee wo CAUSES OF DEATH? 
gs = 
23 © Fila, ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Past 2, Item 18.) 
25 & [Cor comtersurine (cause oF ofarH HOUR AM. Manth Day Yeor 
3S [lit either, natify medical examiner) PM, 19 
== = [21d INJURY OCCURRED ] 21e. PLACE OF INJURY (ie an sve FACTOR'.)| 211, LOCATION Street ar R.FD. No. City or Town County Stote 
SES Whil Not wi OFFICE BUILOING, ETC =. 
sco 
2 ot wark {] 
Te : Pp p fy 
22 22a. | certify that (I) ( eects C ended the deceased fyoppel —eY 9A, ta YAK oF 1942 O, that (1) (wey last 
=e saw the deceased alive an byl 26 and that in (my) feerbapinian deajf accurred an the date and haur and fram the 
+S 
2 
a3 
es 
Se 
ao 
“2 
Sz 
eal 
e2o 
Ee 
ou 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 > after death. 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


y NAME (Type) Michael M. Héyly,M.D. Washingtoy ini 
fae CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (State) 
EMOVAL (Speci ’ 
a duey 9, 465 \ oe C. KK Mi Wasn: DC, 


2Sa. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


RAE: 
24. FUNERAWDIRECTOR a i ADDRESS 
VR AIS 
ete ~) v9 De Ie 2222Wis, Gx AW 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death 


Poge 4 moy be retained by the hospital or ottending physician. 


ers. Pages | dq 


1 
in 72 haurs after deo 


0 


bon p 


i] 


id in ony event, wi 


jcian ond completely filled in by the fure 


adse remove car 


After this certificote hos been signed by the attending- 


director, page 3 should be detached for use os the bi 


should be filed with the State Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR 


VRAIS (4) 
30M REV, 1/68 


MARTLAND STATIC DEFARIMENT UF MALIN 


DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“A 
oer 8 4 : 
L63hi CERTIFICATE OF DEATH fe 

1. pest First Middle Lost 2o. DATE OF DEATH 2b. HOU! 

lype ar print] Pa t Manth Day Ygor inna €) 
L aA O'SHEA 2g oy _|7% 
4. RACE S. DATE OF BIRTH 6. AGE {In years IFUNOER 1 YEAR | IF UNOER 24 HRS. 
> last, birth« gud MONTHS | DAYS mn 
u/ FLO © linc ees, 
7o, BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DE 
cauntry) ig ‘ MARRIED [7] NEVER MARRIED [_] 
pe CA WIDOWED [$2 DIVORCED [_] ONT QOME Md. 
120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
during mos of working life, , Syen if retired.) INDUSTRY 
FICS — a 
fia. ae 13d. INSIOE CITY ort T3e. STREET AND NUMBER 
Vakoma fark | "SO loro ensTcen AEs 
14. FATHER'S NAME First : a dane Se Last "TTS. MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First Middle Lost 
ad LOE EO | ETHEL  B. TUPPER, 
160. WAS pee EVER HN Us. ARMED. FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address ACL, > a 
Yes, no, of unknown: (If yes give war or dates of service) 
oo 78 -lo-Golit Filta) €. O Deh, Son, Sr6 Wiyreucos 
18, CAUSE OF DEATH (Ener ony one couse pe ine for), (Bond (6) BETWEEN ONSET ANG Ota 
PART |. DEATH WAS CAUSED BY; . _ 
7 |MMEDIATE CAUSE {0) :. 
i, DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave " 74 a 
tise to immediate cause (0), (b). 
Mean seginie yingrealsa DUE TO, OR AS A CONSEQUENCE OF 
lost. (a) 
me 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 
3 
z 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. ay . ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= GB no CAUSES OF DEATH? 
= im 
& 
& Plo. ACCIDENT WAS UNDERLYING — 1 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Port 2, Item 18.) 
& | Cor contersutinc [=] cause OF DEATH HOUR AM. Month Doy Yeor 
5 [lif either, notify medicol exominer) P.M. 19 
= ‘AT HOME, FARM, STREET, FACTORY, i 
Pet oe RED | 21e. PLACE OF INJURY OFFICE BUDDING ETC 21f. LOCATION Street or R.F.D. Na. City or Town County State 
lot work —_of work. - 
AS, 1962 5, that (I) (we) last 


sow the deceased olive on 
couses stated above, (I) (wre}H(did) (did-not) view the bady after death. 


22b. SIGNATURE 


‘22d. PHYSICIAN'S 


wane) Boevares A, HearuAan 


FURL i avler's on is m O Wi 
i Lye | WeWe, Washes D.C., 20016 9 | ome ale — 19130 Winesive. 


22a. | certify that (I) {thrs-hospital) qttended the de: Pee ond at sien 1 9s, tar 
in (my; 


fovr}apinion death occurred on the date and ‘haur and fram the 


22. DATE ek 


ATTENDING MED. STAFF 
Rew 1. Vatawe rA- P. DEGREE PHYS [3 pirector QO PHYS. O 


2e. Oy 


29-G 


73d. LOCATION (City oF Tawa) (County) 


on, D.C. 
2Sb. REGISTRAR'S SIGNATURE 


2So. REC'D BY REGISTRAR 


(Stote) 


Basre eR Aye , Sieve, ny gh 


S 
SURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY I 
REMOVAL (Speci - 
usitt Ges 8—2— 8 Rock Clreek Cemetery Washing 


" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the haspital or attending physician. 


MARTLANL STAIC VEFARIMENT Ur AEALIC 


] - +R DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 iLG31g 
10203 CERTIFICATE OF DEATH 
2%, |. DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 
S28 (Type ar print) 8:hon 
3S 5. DATE OF BIRTH 6. AGE (In ee [_iF UNDER 1 YEAR _T iF UNDER 24 HS. 


last birthday) WONTHS] —OAYS [HO Tan 
‘ty YRS. 


e 
S, 
MOUS 
¢ 
cy 


: 7a. ee {State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIEDEX] | 9% COUNTY OF DEATH 
or Michigan USA Widowed [] DIVORCED Montgomery Md. 
2B lA 10. CITY OR TOWN OF DEATH 11. NAME OF gs ORINSTITUTION {If natin hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Fale give street address) during most pf warking life, even if retired.) INDUSTRY 
=3 = ‘ Bethesda The Clinical Center, NIH seuderte None 
ay 5 ec i USUAL RESIDENCE (Where deceased fived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LATS? | 13e. STREET AND NUMBER 
als ission) ST 13b. COU 
Egs Of ser] Maryland |! Wontgomery _|Gaithersburg’S@ *°C] | 203 Lee Street 
o > 
BES | fe ramees name Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sas Harold Ostrom Joyce Allen 
Sx 
aha Ibo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. V7. INFORMANT The Medical” Record “address 
ges Ye ON) ee None The Clinical Center, NIH, Bethesda, Maryland 
=eg 2 2 2 
a5 “- 
ge & 18 CAUSE OF DEAT nes ony ane case per tne for (), () and (2) Fat MAG 
B25 7 IMMEDIATE CAUSE (a) Fr Seudomonas Septicemia 2 months 
S ; 2 DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if ony, which gave )__Acute Myelogenous Leukemia 11 months 
2. tise ta immediate cause (0), 
> stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
3 last. ae, <a (0. 
= —_ 
o> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0) 
VA/Z OQ 
US 

3 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves NO CAUSES OF DEATH? 


Vo. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSF OF DFATH HOUR AM. Month Day Year 
{if either, notify medicol exominer) P.M. i 


9 
21d. INJURY OCCURRED | 2te. PLACE OF INJURY (ce HOME, FARM, STRFET, mero) 21f. LOCATION Street ar R.F.D. No. City ar Town County Stote 
While Not while OFFICE BUILDING, ETC. 


lat work —_at wark 


220. 1 certify thot (Hf (this hospital ane the deceased mle May , 19-08 , too Jul , 1905 _, that &) (we) lost 
saw the deceased olive an. 1999 | ond thot in (tag) (our) opinion death occurred on the date ond hour and from the 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. of Health priar ta bur 


3 couses stoted obove, (%) (we) (did) (&dA5t) view the body after deoth. 

[5 2b. SIGNATURE Wy, era ss aie 2. DATE SIGNED 

4 

508 CG. atten oeoree pa? <O Binecror C) fire GO} 6 July 1968 

2 | Tad. PHYSICIAN'S | Pr es: iS nica enter, Nationa. 

= ‘{__MMi(e) Robert E. Gallagher, M.D. Institutes of Health, Bethesda, Maryland 

3 JURIAL, CREMATION, | 23b, DATE 73. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) ‘aunty) (State) 

= HOYAL(SeRciN) BRIA. —— pa adh ya) 

= Bre baie 4S Cf fees Oo Fe Zhet 
7A. FUNERAL, DIRECTO ADDRESS é 250. RECD BY REGIST Bepistea ATUR 

wy | CEI Ca bra Co. FOP Ener Sr vee) | Tit = 9 B68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


quires that the death certificate be executed within 24 hours after death. 


physician. 


After this certificate has been signed by the att 


directar, page 3 should be detached for use as the burial-transit per 


Page 4 may be retained by the hospital ar attending 


TO FUNERAL DIRECTOR 


MANRTLAND STALE VEFARIMENT UF MEALIN 


fone DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a1 4 
aUv08 CERTIFICATE OF DEATH 
LNs 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
ae (ype or) = MYKOLA PACZOWSKYS July Wh oy BB |'72104 
- 
= = > 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In year [IF UNDER 1 YEAR | If UNDER 24 HRS, 
Male White 1-22-94 bs er | | 


fl 
rs@Pag 


7a BIRTHPLACE (tote ot foreign [7 ITZEN OF WHAT COUNTRY? 5 apeied FC] Never MARRIEDE-] | COUNTY OF DEATH 
ied peso NEE Ls <2 \RNORCED Mohtogomery Md. 


= 

2 Ee 10. CITY OR TOWN OF DEATH 11. NAME OS tape INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done ey OF BUSINESS OR 
beer }} t duri f working life, f retired. Y 

Sse // Takoma Park weyeenabton San & Hosp.|""s "Geoser Me even feted) etail 
Boe 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 

rw hia eae 13b. AY my YE nol] 

fae Ve Mar: d mn togome: Takoma __Pk 7004__Sye 

Se g amore AVG. 
SEE | Pr eaners newest Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
bas JAROSLAV Paczowsky j MARTA Kawinska 
2365 lets WAS ee EVER eee ARMED. toRe ' 16b. SOCIAL SECURITY NO. 17, INFORMANT a O04 y @daamor e Avenue 
‘et ive wor or dates of service) = . 

33 sal i 578468381 |Ostap Zynjuk Takoma Park, Maryland 


as aa 
= 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), ond (¢).) BETWEEN ONSET iD OEATH 
y PART |. DEATH WAS CAUSED BY: mn 2 
. by VMMEDIATE CAUSE (a) [Ce aro 0 ancy 
Z ii DUE TO, OR AS A CONSEQUENCE OF YTS. 


(b). Jilabetes me 5! Ltn renera ad 
DUE TO, OR AS A CONSEQUENCE OF 
(j_Cerebrovasc ,coronary and peripheral, arteriosclerosis 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Hi &s_ above and cardiac asthma 


TE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


Za. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | ar Port 2, Item 18.) 

[D1ok conTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 

(if either, notify medical examiner) P.M. 1” 

‘Zid. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY, : I treet or R.F.D. No. ity ie Stot 
aie O Nera a le. Pt (fe, phe ) 21f. LOCATION Street or R.F.D. No. City or Town ‘ounty ote 
fat work —_of work, 


rise ta immediate cause (a), 


Conditions, if ae which gove 
stating the underlying so 
St. 


MEDICAL CERTIFICATION 


) (this hospital) ottended he igor fromn__6,25 19_ O37 to 7.16 , 19.68, that (I) (we) last 


22a. | certify tho’ 

saw the decgsed alifte op 19 68, and that in (my) (our) opinion ‘deoth occurred on the dote ond ‘haur and from the 
lobove i SCuTCEA the body ofter deoth. 
2b. SIGNATURE J] 2c. DATE SIGNED 
pee HUN Au A. Wp ALD Wins weeps CO piecror C1 pins. Cl] 702722968. 


md PHSCANS Stanley AsRADVAN-ZIEMNOWICZ, M ae eyes ee 


1730, BURIAL CREMATION, | 23d. LOCATION (City or Town) (County) (Stote) 
BEng MALSpecy) 7/20/1968 |Nt Olivet Cemete Washington 


vivaiscy "| 2, FUNERAL DIRECTOR A ; ADDRESS Sa. ait BY 50 2 | 28. Wa RAR'S car RE 


shauld be fied with the State Dept. af Health priar to burial, crematian{ or gertov' 


& 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fter deoth. 


(oe 


Gtethe Yeath certificote be executed within 24 hours a 


The low requires 


» 
leoth. 


lease remove corban papers. 
|, ond in ony event, ‘within 72 hours 


en pl 


“attending physician ond completely filled in byfth 
, cremation, ar removo 


ie 

= 
E 
o 
a. 

os 
tes 
= 


La 

at 
o 
s 
p> 


rs 
‘a 
S 
= 
ios 
D> 
= 
s 
i= 
ad 
i] 
Ss 


director, poge 3 should be detached for use os the b 
should be Ned with the State Dept. of Heolth prior to bu 


Page 4 may be retained by the hospi! 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS [4 
30M REV. 1/68 


MARTLAND STATE DEFARIMENT Ur REALIN 
“nq 70 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


We a ies 
ae OF DEATH i0Sth 
|, DECEASED-NAME ag / Diddle t 2a. wes. OF eA 2. HOUR, 
Se & a cael | 
To, saa i or foreign —_| 7b. CITIZEN OF WHAT Ae Lg 8. MARRIED Bd never married CZ) % aul OF D <a 
cau aA WIDOWED [] —_ DIVORCED (] Ga a of Md. 


10. CITY OR agi OF DI 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 129. USUAL Kve cor ark dane 12b. KIND4¥ BUSINESS OR 
give street address) y during mast af warking life, gS€n if retired.) INDUSTRY 
2 Ae (ZAI ED at Aon 


, Ke USUAL PEIN (Where depetsed ined a fuldote Residence, 13c, CIDYAR JO} 134, INSIOE CITY UMTS? | 13e. y AND ye 
ish Imissian) We BE, . Aso not) ez G/L — Z 


{ [14 FATHER'S WG oa carnitine 1S. MOTHER'S MAIDEN NAW Ai silt Ben Ke ii 


Tob. SOCIAL SECURITYNO. ‘17. INFORMANT LG LOG Crestview Dre addes Blacksburg, Vae 
ag Mrs. Nancy P. Leach, Daughter 


CAUSE OF DEATH (Enter - ‘ane cause per jie far (o}, (b), and (c).) Beall nD cen 
PART |. DEATH WAS CAUSED BY: // : Vy 


IMMEDIATE CAUSE (a) 
DUE TO, OR A 


Zw ep G2 
Mow by 


Canditions, if erewtith gave 
fise ta immediate cause (a), 
stating the underlying cause 
last. y 2 ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE ORCONDITION “GIVEN IN PART Ka) 


A 


z|ARLQR cle ROSIS ~ Sono : 

g 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= “ q CAUSES OF DEATH? 

= PAK wD V0 

5 [2lo. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21. HOW HOW INJURY SCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 

& | Dor conreiaurinc ([) cause oF oeaTa HOUR aie Manth Day tor 

6 {if either, natify medical examiner) 

= 


21d. INJURY OCCURRED | 2le. PLACE OF aT ‘AT HOME, FARM, STREET, aT] 2If. LOCATION Street or R.F.D. Na. City or Tawa Caunty State 
While > Nat while OFFICE BUILDING. ETC. 


lot work —_at wark 


220. | certify that (1) (this haspital) attended the deceased fra snk | V4.0, ta Lusty al, 19 6 Sr, that (1) (we) last 
saw the deceased alive an 19 4.27 dod'that in (my) (aus} apinian dedttf accufréd an the date and ‘havr and fram the 
causes stated abave, (I) (we) (did) (dx iew the body after death. 


22b. SIGNATURE ATTENDING MED STAFE 22c. DATE SIGNED 
&/ 3 Me 
tare Ga 1 why vecnet pus. Yl oecror O wns, O] Le Xh/ CS 
220°" PHYSICIAN'S 22e. ADDRESS “/, Fe 
NAME(TYPe) = Frank S. Bacon 2141 K St. NeWe, Was’ 
BURIAL, CREMATION, 3b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REM Caes -2 31968 Oak Hill Cemeter: Washington, D.C. 


ua. ee ba wler ts Sons, Inc. BHO Wisc.Ave. 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
E O 


ot JUL 9 § 1968 fone atets 


| 


ifter death. 


the funeral 
hers 1 and Z 


e executed within 24 haurs after death. 
indin any event, within 72 haurs ai 


lease sémave carban papers. 


cc 


physi@emeand campletely filled in b 


= S 

= as 

Sl o 
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¥ of E 

p= cen 

oS ees 

Bere 
Sse 
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ol oo, 
£509 

sh acca 

BS. 285 

£esg8 
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After this certificate has been si 
directar, page 3 should be detached for use as the burial 


shauld be filed with the State Dept. af Health priar to buria 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VRAIS (4) 
30M REV. 1/68 


— MARYLAND STATE DEPARTMENT Or HEALTH if 
495 it] § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 2 


CERTIFICATE OF DEATH 


avy 


316 


1 DESED NE Fist Middle Tost Za DAE OF ET 7b, HOUR A 
int! : : ont! Ye 
Gipesra Janice Elaine Pierce Tul 8 858 |8:204 


4, RACE 5. DATE OF BIRTH eae fie vars [_IFUNDER 1 YEAR 1F UNDER 24 HRS. 
Jost birthday MONTHS | DAYS | HOURS: MIN, 
White 17 January 1945 | "33" vas 
7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [C] NEVER MARRIED] | 9% COUNTY OF DEATH 
count " 
a Ohio USA wipowed [[} _vivorcep [} Montgomery Md. 
, ]}0. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital [120. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
ive street address) durin ost of warking He, evgn if retired.) | INDUSTRY 
Bethesda e Clinical Cehter, NIH |Medical Technologist Medicine 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare Hic. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
~ ppamisson) SATE Maryland| pice Georges | Adelphi vsf% NOO) | 9280 Adelphi Road 
/ TTCFATHER'S NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Robert. , Pierce Marion Wolcott 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. JI7. INFORMANT The Medical Record Address 
Yes, na, quunknawn) _ | ‘(if y#s-ive war or dates of service) 5 ps 
No Not availablq@ The Clinical Center, NIH, Bethesda, Maryland 
1B. CAUSE OF DEATH (Enter onty ane cause per line far (a), (b), and ().) BETWEEN ONSET AND Dear 
’ wi ED BY: 
ree ae A MAPOIRIE Cause (o) Gram Negative Septicemia Hours 
> SIM DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) Aplastic Anemia 1 year 
rise ta immediate cause (a), 


stating the-underlying couse DUE TO, OR AS A CONSEQUENCE OF 
te © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
4 me 
/ ca 


(CJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) PM 19 


= 
= 
= 
S 
= 
3 
3 
gS 
= 


While oO Nat while OFFICE BUILDING, ETC. 
at work —_at wark, 


22a. | certify that Q (this haspital) attended the deceased fram ed. , 19 
saw the deceased a 
¢ 


, to_15 oS , 19.08 


on 
causes stated abave, & (we) (did) ( view the bady after death. 


ATTENDING MED. STAFF 
| LODEGREE _ PHYS. O prrector CO pays, Gd] 18 Fi 


Td. PHYSICIAN'S t 
NAME(TyPe) Alan L. Snyder, M.D. Institutes of Health, Bet. 


19a, DATE OF OPERATION] 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
. : CAUSES OF DEATH? 
June 7, 1968 Partial Bowel Necrosis Ys No Yes 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, tem 1B) 


‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY G NOME, FARM, STREET, FACTORY.}) 21f. LOCATION Street ar R.F.D. Na. City or Town County State 


, that Q& (we) last 


, and that in (HK) (our) opinion death occurred on the date and haur and from the 


‘2c. DATE SIGNED 


1968 


22e. ADDRESS The inica ern 42 Nationa x 
esda, Marylan: 


“abe PES ee agate 

nh a 3/68 ove em Ne ondon On Ohio 

24. FUNERAL DIRECTOR ARES CONSLN AVE ho. RED BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNA| 
Robert A. Pumphrey,Bethesda, MarylandoUL 2 2 1968] (CLonds, 9 


(elle et. 
= z 


“R 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hayfs.after death. 


‘ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician anf 


Bike} 209 MARYLAND STATE DEPARTMENT OF HEALTH 
ayy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 


— 


mal 4 
Ttemfly,FilmGl03 7/31/68 km CERTIFICATE OF DEATH beers? 
Me 1. DECEASED-NAME First Middle lost 2a. DATE "pe DEATH 2b. HOUR 
ey 3 (Type ar print) 3, Doy Year 
Sse Z ae Ly, 
— 3s ae fa.ract Negro 5. DATE OF BIRTH 6 La is ars oma | UF UNOER 24 RS 
ace 6 ; ty 1 bf MONTHS | CATS co 
fs 2 LLL fel LIE SAE L222 le ray a 
3 A. BIRTHPLACE (State ar fgreign 7b. CITIZEN OF WHAT COUNTRY? 8 "s 9. COUNTY OF DEATH 
ay pana g ai MARRIED 5% NEVER MARRIED] 
fn LLU wipowen [J] _ivorced [J BLIP 
2ee 10. CITY OR TOWN OF D Ss 11. NAME OF HOSPITAL OR INSTJTUTION (If nat ipr-haspital te USUAL OCCUPATION Wee Sf work done se BUSINESS OR 
eos 97 - F give street addr duri ook of of working h if petiged.) yy fe 
2s /¢ Cita pf) Zen 
ot, je ae ae os ay, eco ae lived, if institutian: Residence befare Ze PETZAND NUMBER 
= % admission) STATE 13b, COUNTY ries, . 
5 Lo AO, Ne et FG = ps Cinenge| 800 | ia sO 0 ional Lear { “pH2 


/ 14, FATHER'S NAME Zl, ey WA MOTHER'S MAIDEN NAME First =<" ee Last 


3 ink now Mes n aug Zs 
eS Le WAS eae ne Hue ARMED FORCES? 5‘ 16b. SOCIAL SECURITY NO. 17. Jiae ¥ OF Address C4 
aoe es, no, ar unknown yes giva war or dates of service) 

LLL Cys ZL. 
s ROMIMATE INTERVAL 77” 
— | [ia CAUSE OF DEATE oi (OF DEATH er nt ane cae ern aut ay sane couse per ime tor (an ae for (0), i cond (Q) ace ONSET _AND_OEAI 
= A IMMEDIATE CAUSE (0) ACUTE JNVELOCENOLS LeuKemi7a 2 f10K)- 
zg ) DUE 10, OR AS A CONSEQUENCE OF 


tise ta immediate couse (a), (b), 
stoting the underying alien DUE TO, OR AS A CONSEQUENCE OF 


lost. ips (a. 
IO 3 
PART 2. A RTE —< CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{c) 
Ano fpS#H.L>- 


190. ae ee sl 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
(? 
SO No CJ CAUSES OF DEATH? 


2ie, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
‘OR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. Manth Day Year 
{if either, natify medical examiner) P.M. 


19 
21d, INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM STREET, FACTORY.) | 21f. LOCATION Street ar RFLD. No. City or Tawn Count State 
While (> Not while (rece sume, ee ity Y 


lot work — ot bak 


22o. | certify thot (|) (this hospitol) ottended oy deceosed from 277A ¥ 77 , 194 &, to LY ZEz , 19.255, thot (I) (we) lost 


sow the deceosed olive on. 19. , ond thot in (my) (our) opinion deoth occurred on the dote ond ‘hour ond from the 
couses apeilad obove, (I) (we) (did) jae iew the body after deoth. 


ey 1 Vii i) DATE SIGNED 
PTY Cf Lehn hae Aon OH Ol "PIT LEE 


Conditions, if ony, which St 


MEDICAL CERTIFICATION 


hauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval 


directar, page 3 shauld be detached far use as the burial-transit 


228. id q 22e_AQDRE! " 
[| [titties ORCC LYDDA RIO _IS972_ Cparssve (PHEDPA 
Son RENeIeN 2b. at 4 NAME OF CEMETERY OR CREMATORY “ LOCATION ACity ar i (Caunty) (Stat 
el 7 g0- ie Th ee 


qf 
aa A ar * FL OFC TL, Meck an By cone 2b. its NATURE : 
og 68 Fett ay ¥ 


ee 
S 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the death certificote be executed within 24 hours after deot! 


attending physicion. 


4 


| or 


Page 4 moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certi 


MARTLAND oTAIC DEPARTMENT Ur AEALIA 


5 = a 
-neanga DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 k 15 
fe ies i Be: 
10508 CERTIFICATE OF DEATH 
1. DECEASED-NAME Middle 2a. DATE OF DEATH ‘2b, HOUR, 
S2yo {Type or print) Manth Doy Year A. 
25 atha NMN Podolsk 9 968 $:10" 
A’ 3. SEX 4, RACE S. DATE OF BIRTH 6 ar i ce UF UNDER 24 HRs. 
= - lost birthday) ‘MONTHS ] DAYS RIN, 
; Male White lanua as weld 
ae 7a, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FS NEVER MARRIED 9. COUNTY OF DEATH 
1 aunt — 
£ Ss Russie America WIDOWED] _DIvoRCED J aripe a Ne. 
2 EES 10. CITY OR TOWN OF DEATH 11. NAME reales OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION {kind of work done 12b. KIND OF BUSINESS OR 
ee give street, Ss] during masy af warking life, even if retired.) INDUSTRY 
== '7/| Takoma Park Washington Sanitarium’ "talio oes 
& 5 fos ie 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN = * | 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
2S f& 15 [gdmissian) STATE INTY. 3 
Bef 15 [igusan sour pp. cou : ae MO | 2 
os iG Ty tad ___} pL yy fo er oe PY 
ae — = (| [T4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First 
a4 
oacs Abraham : Podolsk aura ‘ 
€e5 Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Cao Yes, no, or unknown) | {If yes give war or dates of service) oO 54 
Zc$ na = 6-09-76 p * 1, " 
aod ee ee eee Pr 
oe E 18. CAUSE OF DeaTa i es cause per line far (o), {b), and ().) Pot TN 
BE 5 a IMMEDIATE CAUSE (a) Sig pa LL KAT A (atk hn di in 
SSS ihe /, DUE TO, OR AS.A CONSEQ)AVCE OF y, ‘ 
oes Conditians, if any, which gove tZe Ze Melt Aceon cl. i 
ee Fa Ee tise ta immediate cause (a), (b) ik = iz = KAS —— 
Bese stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bae ae fi 
=) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
; a| 4200 Vbalete, lMetls Caubld—chte tech 
2 & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a fae 3 "7 
3 Ai = ys ORL CAUSES OF DEATH 
$ & [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
2g & [CpoR conrerputinc (7) cause oF peaTH HOUR AM. Manth Day Year 
& [lif either, natify medical examiner) PM. 19 
= "AT HOME, FARM, STREET, FACTORY, r 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Gee SNe 21f. LOCATION Street or R.F.D. No City or Town County Stote 


While Nat wh 
ot rae ot work 


22a. | certify that (I) (this haspital) attended the deceased fram__©”_/ WE, tae = Ue , that (1) (we) last 
saw the deceased alive onde a Ge and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) 4didsact) view the bady after death. 


22b. SIGNATURE y 22c. DATE SIGNED 
YM. blo guvrven SE BF Wan Ot al SY 
FRGucceal Lccoureee [Us 9a oe frewn 


should be fled with the Stote Dept. of Health prior to burial 


director, page 3 should be detoched for use as the burial 


BURIAL, CREMATION, 23b. DATE ‘ 23c_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) 
NOMA) IDL o SS \eesa Las Cheng. A}LOPF REV thea 
veal 24. FUNERAL DIRECTOR ADDRESS. Aaouy 28a. li a 2Sb. ye RAR'S SIGNATURE 
MIN |S Loge Aman ae. 2, hs bbe oat 


“ 


Bi 


N: The law requires thot the deoth certificote-be executed within 24 hours after deoth. 


bon papers. Pages 
within 72 hours aft 


letely filled in by the 


jcomp! 
‘ony event, 
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a hould be fed with the State Dept. of Health prior to burial, cremation, or removal, 


& 


c 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYS! 
FUNERAL DIRECTOR 


MARTLANY STATE VETARTMEN!T UP PALIT 


~o 5 f} 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 4 — 10 
‘ t 4 
“a CERTIFICATE OF DEATH 
1. DECEASED-NAMI =O Middle bast _ | 20. DATE OF DEATH bh, ve 
(Type or print} ess ' FF n 0 Vv ANG rene y i 4 ieee Day { BY, 


Ale. eet 


7o. BIRTHPLACE (Stote or foreign 8. saRRieD [7] NEVER MARRIED| 


> @UNTY OF DEATH 
k ’ 
wai ace / pid winoweD [~~ ivorced [J dDMNeVvU a Md. 


10. CITY,OR FOWN OF DEATH V. TAME OF HOSPITAL OR INSTITUTION yi not in hospital 12a, USUAL ta (K4nd of work done 12b. KIND OF BUSINESS OR 
A , if, d give street address) J &, during most af warking life/ even if retired. INDUSTRY 
Jethesd re 2 COSUCNOK. awe Nees, ag 


13. CITY OR TOWN ¥8¢, INSIDE CiTy LIMITS? —-113e. STREET AND NUMBER 
| Gerbesdg 820 6/2 fNaplhe Ti 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


day) [ iunote i year” [1 ‘UNDER 24 = 
8 C8 b MIN. 
vy) YRS. 


William H. Poffenbarger Marion Barnes 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address. 
Yes,na,arunknawn) | {lf yes grve war or dates of service) ; 
Q ne e Dagenhart, Roh v1 e al 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (¢).) ‘A, Be cee pogo 
PART 1. DEATH WAS CAUSED BY: 2» 
IMMEDIATE CAUSE (a) OWA ra 

ne, DUE TO, OR \ Fy 3 
Conditions, if ony, which gove «ee ime A Ul 
rise to immediate cause (0), (b), Ci ADA a 
stoting the underlying couse, DUE TO, oR AS A CONSEQUENCE OF 
lost. Sa 6) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
HS 


= ‘ 

2 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. \F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YES ng CAUSES OF DEATH? 

= Oo i 

S P210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, item 18.) 

& J OPORCONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 

a {IE either, notify medicol examiner) PM. 1 

= [iid INvURY OCCURRED Tle. PLACE OF INJURY (AUROWE A STE TORT.) iF LOCATION Steet or RFD. Wo Gity or Town County State 
While [5 Nat wh er] OFFICE BUNLDING, ETC ’ 
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=<2o,: 22a. SIGNATURE ‘220. _OATE Wi 
SL foo OL = ATTENDING MEO. STAFF ft, WA 5, (78 
S25 ho wo. BS PT Gtetoror C1 pays. © 
g2eo8 Ze. PHYSICIAN'S > 724, _ AOD) 
BE ¥ 
E- fe- NAME (Type) ae 2 E| TER AD. E714 LY LEON 7 OF, Pab 5 nt 
22=be 
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] MARYLAND STATE DEPARTMENT OF HEALTH 
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102Y3 10323 
FOR STATE kale MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HE DEPT. 1, DECEASED-NAME First Middle Lost 
(Type or Print) OF 
HOW KI PON DEATH MATED (_] / 6 
3. SEX 7 RACE, 5. DATE OF BIRTH 6. AGE (in yoors [_( ONDER T YEAR [FUNDER 20HRS—"Y O¢ DATE PRONOUNCED DEAD 
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7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED 9, COUNTY OF DEATH 
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FOR STATE 30312 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
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ES 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (_] NEVER MARRIED. = 9. COUNTY OF DEATH 
ports) DC USA wioowe [] oworco 7] | Montgomery Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done {12b. KIND OF BUSINESS OR 
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& |_CAUSE OF DEATH P.M. 9 
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S & [ie ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 

= & | Cor conreisutin ] cause oF OFATH HOUR A.M. Manth Day Year 
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10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
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is 5 ses DT pil DUE TO, OR AS A CONSEQUENCE, 0 
eek, Conditions, if ony, which gave 
Ss SSS. tise ta immediote couse (a}, (b) 
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CERTIFICATE OF DEATH L0325 


2a. DATE OF DEATH 
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T. DECEASED NAME, First Middle last 
(iyi car JOHN DIGGES REEVES 


S. DATE OF BIRTH 


Dec. 7, 1921 


uu 
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es 1 and 2 


after deot! 
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rs after deoth. 
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stating the underlying cause 
last. 
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iS WIDOWED DIVORCED [] Montgomery Md. 
ge 10. CITY OR TOWN OF DEATH 11, NAME Pa OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane i a BUSINESS OR 
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2 pepe | Wg uf ia el 57-22-2189 9 Wanda V fo Same as Item 13. 
iS A 
— 18, re Tan ee aren cause per line Rita as (0), A and (¢). - 7 9 . nee onset AND. nal 
= ; IMMEDIATE CAUSE (a) FitazTe fflyo can MNforcheoy | Momny 
S ¥. / DUE TO, OR AS A CONSEQUENCE ,O| y 
2 
= 


Canditians, if any, which gave (b) PIC & Gs oO c Vv p) MSOF Sectrnd 4h 
DUE TO, OR AS A CONSEQUENCE OF 3 i . 
© ly hh hug phus 4H 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D) JBEASE ORCONDITION GIVEN IN PART 1{a) 


¢ ) 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sq No [F CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(CJOR CONTRIBUTING [[] CAUSE OF OEATH HOUR aM Manth Day Teme 
either, natify medical examiner) 


2le. PLACE OF sir ‘AT HOME, FARM, STREET, Ha 2if. LOCATION Street ar R.F.D. Na. City or Tawn County State 
OFFICE BUILDING, ETC. 


220. | certify that (I) (thisshespital) attended sig ceeesee ey Tain VEL, tose X_, 19.6 x, that (I) er 
Mtl el and that in (my, 


The law requires that the deoth certificote be executed withi 


Poge 4 may be retoined by the hospital or attending physician. 


MEDICAL CERTIFICATION 


After this certificote has been signed by the ottending physician ond completely fN 


e 3 should be detoched for use as the buriol- 
d with the State Dept. of Health prior to buriol, cremotion, or removol, and in any event, 


=z 

= 

= 

a 

2 

= 

a 

oO 

=z 

S$. = saw the deceased alive an oer) opinion death occured én the date and hour and from the 

Hee causes stated abave, (I) (wepetid) (did nat) view the boty ofter death. 

= = 22b. SIGNATURE i}, Uo awit a ak 22. DATE SIGNED 

Sse 33 ot () DEGREE PHYS. pirecror CO pws OO] Ay Ley 41 S768 

2285 22d. PHYSICIAN'S De, ADDRESS a 

BE SEE NAME (Type) DeWitt E. a Ee pak td Stre 5 Nas 
S sx ee EE 

s aa 3 1230. BURIAL, CREMATION, | 23d. LOCATION (City ar Tawn) (County) (State) 

= 
of 93% wars) |7-8-68 Parklawn Cemete ar Maryland 


Vearsap | 2 FUNERAL DIRECTOR ADDRESS Wo, RECD BY RE a 25b BATRARS AIGNARE 
som nev ve ROBERT A. PUMPHREY, Bethesda,Maryland | ROBERT A. PUMPHREY, Bethesda,Maryland ,jUL 11 160) 1 forth, P aed, 


1 OF REALTA 
MARYLAND STATE DEPARIMEN 

te) 

2a Film 

tems 18&2 
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D 21201 
RESTON STREET, BALTIMORE, a va 
PI Co ear , 
ee eee nscceer¢ cernricate OF bf ean eo 3 
19-68 ams MEDICAL _ ‘ss Re Caley / 26 HOUR 
een 7 ne i - Middle Ze DATE PRONOUNCED pe Yeor gg Ck 
irs cc = 
EALALOEPT, |THE Allen ery gait ere aa 
- . or 
HEA ld DATE OF BIRTH wa ee 9, COUNTY OF DEAT a 
= WI oa dite. | 4-/2- FC 5 7 ee = po et A ue 
= Vit T COUNTRY’ A pivo IN (KG of work INDUSTRY AW 
3? é Fd 7b CITIZEN OF WHA EE Repl, USUAL OCCUPATION (GH of 1?) clanatie Caow 
Be = 5 7o. BIRTHPLACE Hist USA, (LOR INSTITUTION (If nat in hospi rgg.most of oe fa 
aN = cout eolin TI, NAME Beer a}, hasp.hecire ie ia ia Ves ae De ive 
ie a : t oddre: Gkium E INSIOE Ci ae 
= iF DEATH ive, street 9 sAgen 1 
* 32 2 Toc oF aS Wa wr Rectdence betarel 13c CITY OR TOWN vis 2 No] ae lost 
euege e : fics USUAL RESIDENCE (Where i COUNTY, 15. MOTHER'S MAID! os ¥ 
ats soars ae d 5; Last HRN de Dair 
2O§ 58 Ll} P4 Middle SLengi 5 j 
Sao ms "5 NAME . RMANT , ee Pee ORT WTR 
ee Unknown. ne eee Regiates wae ONE oO 
£2o.0ers DEVER INUS. ARMED PORES pm eaeiieeadic, oe ith 
ie s Tee Ue DEErAS Eve yes giva war or pad pe fil sociated wi 
= = ee OSs dir lateness pelaw ier (0), (b}. and (¢).) hopneumonia as 
222.8 Tone i oe : bronc 
$3 fan |] 18. CAUSE OF DEATH (Enter onff one Acute 
sae USE OF D ED BY: nd 
= = 18. a | DEATH Was yee CAUSE (a} SEQUENCE OF emphysema a 
3: = oa ; DUE TO, OR AS A CO! ked pulmonary 
gs ua 4 3. esa (b) — CE OF + disease. 
seeee. Se eele cosie, DUE TO, OR AS A CONSEQUEN iosclerotic hear NDITION GIVEN IN PART 1(o) 
7 as 9 i 
a sting ‘he onde ovi rit 8 TED TO THE TERMINAL DISEASE OR COI 20. AUTOPSY? 
ze yr 3 a EI 10 DEATH BUT NOT RELA EX) noo 
5 2 = TIONS >A 
i ICANT CONDI — Ls 
= 2 Perea cel WHICH OPERATION Trem 1B) 
ie oe Ug} x 19. cone aa F injury in Port 1 or Part 2, 
fe! ° RI ? ture di 
Sperauoer cs, 3 Hic one or OneATION 3 
Boe 8 Ss = 7190. ih, Day, Yeor ae County 
BEF BS = b. TIME OF INJURY Manth, City or Tawn 
Seu e aE NAL CAUSE Was Hl Hour aN. WN Streator RFD.No = 
Zee 35 |E "PRIMARY [JOR CONTRIBUTING Oo one Tif LOCATIO Bt. anak? nee 
=e s z | PR home, form, : Inquiry 4 
oe z TH INJURY a y bd. Ing 
= =) = [CAUSE OF DEA) PLACE OF re ection 
a 33 gis 2 fia wury me res tary, affice building, etc.) Gane oh Autapsy <1, ao” Undetermined manner [_} 
pe = o le NOT WHI ribed aba icide t 
Eeeapehd E atwoex ("avon CJ harge af the remains Suicide (J, Hom q * 
Zenees Us: xy het ek rege S beddent CI, ici ake i ae 
Bs ere 7 tural cau: $7. MINER D 
as Bee death resulted4ram: a a mp. ASSISTANT See, Gz O 
= Uy “ oes = 
S 25362 si) , . £7 DEPI Re gs aug, ecto) /F ‘haa 
BSSER o QE 14 Gecbys an a 
Seales ACTUAL Hobe é far To 
o- Sos SIGNATURE ‘si ee ee (ATOR oh « y ‘ae 
825 6 EXAMINER'S hk itdand GISTRARS SIGNATURE 
5522 <= NAME (Type) /DEL DEA REGISTRAR b. REG 
S&S 2s sz 050. REC'D BY 
Sao 2 SS Sanna: (BENG 
ofstrs 
° 2fu Sey 


7 “Nea mee seg lug K 
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| MARTLAND STATIC VETARIMENT UF ACALIA - 
oe _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1327 


FOR STATE 10317 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DM itst Middle Lost 2a, DATE KNOWNTS® Month Day Year [.2b. HOU 
23 5 a ae JORDEN REYNOLDS JR. | pow iit 7 15 56d (9% 
Bens 3. SEX 4. RACE S. DATE OF BIRTH 6 AGE yo TOR TT ee 3ST 2c. DATE PRONOUNCED Hy 24. HOUR 
s2 Male White 8/3/39 Sete el ee bee Yeo 68 | 9A 
oe . c i . ? 8. MARRIED GeJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
23 Ue winowto [} —- ivorctO C] | Montgomery Nd. 
BE / 10. CITY OR TOWN OF DEATH My ae cere OR INSTITUTION (If nat in hospital 2a, GSA OCKUFATON Saale hee are OF BUSINESS OR 
e?, 2 (¢| Silver Spring, Ma. |"HOLY tioss See ea ataaes icf car Sagi 
oe £€ TBEWSDE CY ums? Te, STREET AND. NUMBER 
se 38) EX YK} 80] | 13203 Kara Lane Sil. Sprg. 
c= ES | [Te FATHER'S NAME First y Lost 1S. MOTHER'S MAIDEN NAME Fist Middle tost 
oe Clement Jorden Reynodls Sr. Julia Frances Jacobs 
S is 28 Rete nen is 1N US. ARMED FORCES? 4 17. INFORMANT ADDRESS 
s * in Das soe alae wife Alice 13203 Kara Lane Si]. Sprg. Md. 


ott APPROXIMATE INTERVAL 
BETWEER ONSET ANO OEATH 


LRU TORS, 


18. CAUSE OF DEATH (Enter only one couse p Why (b), ond (0) i f* 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) LE. i 


ile A &é L 
6 DUE TO, OR AS A RONSERRENCE OF VA 
Canditions, if any, which gove 
tise ta immediote cause (0), (b) aa 4 Sit Lh. - i 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. = aw 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


uy 
SAEY 
190. DATE ‘OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 
ves C 


1) “al 


This certificate shauld be executed within 24 hours after sco Dy delay is 


necessary, please execute the certificate, writing the ward ‘pendin: 


2lo, EXTERNAL CAUSE WAS 21b, TIME.QF INJURY Month, Day, Year 
PRIMARY Tox OR CONTRIBUTING (_] rea 

CAUSE OP DEATH 4, cud ps 51906 
21d. INJURY OCCURRED R 


WHILE NOT WHILE 
at work L] at wore DN 


MEDICAL CERTIFICATION 


PREG 
LOCATION St jee} Wy y “7 


wet KLE 


PAeld on rae ae — Inquiry AN], onde hffespinion 
Suicide [_], Homicide (_], Undetermined manner 


ACTUAL CHIEF MEDICAL EXAMINER] 
SIGNATURE boy SEC yy assistant mepical examiner C1] 22, DATE SIGNED 


s Y/ (pf AL EXAMS EDI ae Tose 
nae IO IEY WK. LED Mh. 1, D, tele aiterag os) GY 
"730. BURIAL, f ATION, [meagre NAME OFACEPEIERY OR CREMATORY Cfo town) 7 (Coun) (St 
2 C 23d. LOCATION J@#f or Town) i (County) (State) 
J toner 068| Gate of Neauen Ce , ilies aud 
7 FUREFAL DIRECTOR Tait, B4ja Géonnta “venue  |%0. i BY REGISTRAR a Se RT TURE 
meat ap ga at Inc. Silver pring, dy MUL 19 1968 | PCLorbey Qa 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medyj 
Health prior to burial, cremation, ar remaval, and in any event within 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit pe 


10 ee EXAMINER: 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
TO FUNERAL DIRECTOR: After this certificate has been si 


Pages | and 2 


ithin 72 haurs after death. 


ly filled in by the funeral 
n papers. 


rb) 


e | 


and in ahy 


ician and 
lease remfav, 


phys! 
en f 


th 


cremation, ar remava 


o 


igned by the attendin, 
urial-transit permit. 


je 3 shauld be detached far use as the bi 


should be fied with the State Dept. af Health priar ta buri 


director, po 


VRAIS (4) 
30M REV. 1/68 


MARTLAND STATE DEPARTMENT OF HEALIA 


“n9 1 2 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 328 
RYU LC 
ies CERTIFICATE OF DEATH 
ls Cesta First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type ar print) : th Doy 
Doroth: Rosa Richmond July 18 1968 |7%A 1m 
4, RACE 5. DATE OF BIRTH OF AGE (in eee [_TFUNOERT YEAR| IF UNDER 24 HRS 
last Dirthday) MONTHS, HOURS [MIN 
Female White Beptember 10,1898 Be yee naam || 
7o. BIRTHPLACE {Stote ar f 7b. CITIZEN OF WHAT COUNTRY? 8 y 9. COUNTY OF DEATH 
ea {Stote ar foreign MARRIED [-] NEVER MARRIED [X] 
Maryland America WIDOWED [] DIVORCED Montgomery _ Nd. 
10. CITY OR TOWN OF DEATH 11. NAME RSD} INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind of work dane 12b, KIND OF BUSINESS OR 
jive street oddress) q during mast af warking life, even if retired.) INDUSTRY 
Takoma Park Washington Sanitarium none 
Sa, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare- CITY OR TOWN ¥3¢. INSIOE CITY LIMITS? —]]3e. STREET AND NUMBER 
‘fadmissian) STA 0 * Fz] 
Mary land | aco WtoGeorges Hyattsvilid®& NO | 7210 Wells Parkwayrr wo 
| 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
homas Richmond Lillian Patrick 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, orunknawn) | [lf yes give wor or dotes of service) 
ff 43-0541 | Patines chart 
18, CAUSE OF DEATH (Enter only one cause per line far (0), (b}, ond (c).) BCIWIEN ONSET AND DEAD 
PART |. DEATH WAS CAUSED BY: f 
= _ IMMEDIATE CAUSE (0) a 
? | DUE TO, OR AS A CONSEQUENCE OF . 
Canditians, if any; which gave > say 
fise 10 immediote couse (a), (b} “ti q Ng = a f 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
i o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
z 4) CVA 
& 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= —— vs] NO 
= 
 P2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
& | Dorconraeutins [cause oF beara HOUR feMr—Month Day Year 
8 (If either, notit dicol exominer) P.M. 19 
= all yi OCCURRED | 2te. PLACE OF INJURY (te HOME, FARM, STREET, cea 2If. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
lot wi OSekeb BUNDLE 


lot work —_ ot wark 


22a. 1 certify thot (I) (this-haspital) attended the deceased jp 1 ay oa Pees cig are 194}, that (I) (wie) last 
saw the deceased alive an. 19 , and thdf in (my) (aus}opinian death accufed an the date and haur and fram the 
causes stated abave, (I) (we) (did) ( t) view the bady after death. 


22b. SIGNATURE 22c. DATE SIGNED 


Se 
KKM PomsDoSs M2 vec Me™ PH dtoe O fe Ol gv9-4 0 
22d. PHYSICIAN'S 22e. ADDRESS =e 
NAME) “RR: H- Sond strom ro. ‘>: 0) Carroll Ave Takeme Fark jf 


BURIAL, CREMATION, | 236. DATE Zc_ NAME OF CEMETERY OR CREMAFORY 73d. LOCATION (City ar Tawn} (County) (State) 
Repel tury 23, 1968| Glenwood Cemetery Washington D. C. 


24. FUNERAL DIRECTOR ADDRESS. 2Sa. RRGQ BY REGISTRAR, Sb. Ri BAR'S SIGNATUR| 
Gaseh's Sons Hyattéville, Md. SUE 33 968 2 Q 


7 


icaté\be executed within 24 D after death. 


TO HOSPITAL OR we PHYSICIAN 


The low requires that the death « 


ART LAND OTAIEC DEPARTMENT UF MEALITT 
$19 g ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 6 pee ey 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b, HOUR 


(Type or print) 


lonth Do: Yeor 


A prgttas 4 Een ViCLLE Lees 


3 SEX 4, RACE 5. DATE OF els 77 AGE (In Goors  [_tCowoie ean] ONOER 74s 
a a PP A 
To cote (Stote or foreign 8. wapRieD GorAever MARRIED) | Sa OF DEATH 

Watts Jo WIDOWED F-] _bivoRcED [] VTi / gor CX. (EPS Md. 


< 
my 
2 Qe 10. CITY. OR TOWN OF DEATH ‘yi. ANE ‘OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done @12b, KIND OF BUSINESS OR 
Sse 7 2 Yio 9 oddress) during most 9 porn fife, even ifsetired.) INDUSTRY 
Bae LECH Ag = MRL wr? al: 
2s 3s = a ae Ey (Where deceosed lived, if institution: Residence before A 13d. INSIDE CITY Ths? 13e. STREET AND NUMBER off 
avs imission) ST 3b. COI YES nol] 2 y / 
Eee Mit hilar gol OO Yep heen hace. Bo 
5: “a fist Lia S 6 GSC : 
2 5 = 14, FATHER'S NAME “firs Middle 1S. MOTHER'S MAIDEN NAME First idle of, Lost / 
Ane oS CLES LV; L120 beth €rche 
as. ue é 
I: 5 lee WAS bane a Ws. ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT D Address iQ te &t, 
‘Base es, 00, OF n es give war or dates of sevice 
zfs 4 ORD = 2/G- 50-35% hy) On fF OO 7) ISG PCL) a: 
‘= S Zi A it & LIME LSE) ZO 
aS a ee ds 
Toe & 18. CAUSE OF DEATH (Enter only one couse per line for (0) (b), and (c).) Cty thc rddrtn wit neces 
[= o l: 
at PART |. DEATH EERIE CAE 6) a a q Lah) i, om 4 AL 
Ses és * (0) PM OA, oe A Lbly tis A Lid 
S E¢ = es / DUE TO, OR AS A CONSEQUENCE OF Yj i) t 
Pee Conditions, if ony, which gove Ad. pw) y) 
m~ 35 tise to immediote couse (0), (b) DN lA Le KT hd, Ag) 
Sa sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


Page 4 moy be retoined by the hospital or attending physicion. 
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should be filed with the State Dept. of Health prior to buri 


MEDICAL CERTIFICATION 


lost. (9 
> ya je aed CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 


G DATE 9 OPERAY ION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
LY anb Ys not 


210. ACI DENT) MAS UNDERLYING Ae mace OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
OR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M, 19 
21d, INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY, } 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While > Not while OFFICE BUILDING, ETC. 
jot work —_ at work 


22a, 1 certify that (I) (this-hespital) attonded the d eased Srp ZO LMA to SF Te, V9 IZES™, that (1) Gwe} last 
saw the deceased alive an. 19 <eeS, and that in (my) four} api jan a dccurred an the date and ‘haur and fram the 


Pa causes stated abave, (I) ( “(did nat) view the bady after death. u 
& 2c. DATE SIGNED 
2 MED. i 
ry LOY Palsy Mee” A Bie DHE | 
2 22d. PHYSICIAN'S ff 22e. ADDRESS 
= MNE(Yee) MICHEL M. HEALY, MD 411 We Cedar Lane, Bethesda, Md. 
gs DS Saees 
30. BURIAL CREMATION, | 23h. DAT 73c_NAME OF CEMETERY 01 RY 7d. 101 T 
= Me) | Po13-68 prospect Hilt Cemete Washington "DH, oe" 
2 


annals Wh, 2 a a Pumphrey Z a Pheddeeongin Ave . SUL 19 1968 ey Ln, ee 


MARYLAND STATE DEPARTMENT OF HEALTH BR 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - aa 


20329 CERTIFICATE OF DEATH 


= ee 1. Tees oni Middle 20. DATE OF DEATH 2b. HOUR 
os” Sus lype or print) Month as, 
& $83 Beevpreod —_ A ay M 
s =75 3. SEX 5. DATE OF BIRTH AGE (in as TFUNDER I YEAR | IF UNDER 24 HRS. 
= = last, birthdo HOURS [Hin 
2 23: sie: Maret al, 176 F| YO sr] | 
ts = 7 
2 373 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRIED BZ] NEVER MARRIED[] [9% COUNTY OF DEATH 
33 cv country) 
= 2a {Je (Bia D STATES | widowen] __ivorcen Moss Gomer Md. 
c = Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind of work done ‘2b. KIND OF BUSINESS OR 
= oe = = / a & give street oddress) a > s during most of pring ife. ovgn if tetired.) INDUSTRY ibs 
= @s® é Le. Ng to os rae S } on 
> 2S 0, rere fieceased) lived, if institution: Residence before j 13. CITY OR TOWN 134. INSIDE CITY LIMITS? | b3e. STREET AND NUMBER 
26 130, USUAL RESIDENCE (W dj lived, if instituti idence bef 3c. 
2 om lodmission) STATE 13b. ON) Teo Ss S YES[S NO Vere) ZL 7 Uyeesse ka 
=) ¢ A Bs sD - YITOAS V1 d 
x \ i = 14. FATHER'S NAME First Middle lost -) 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
gs Sos Darl wee. Kosse. FRELEDA c 
£ 32 ts 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= Ses Yesme ptujinown) | Sees S7F- RE-/OU/ [OCD Gi@baso.) Gane As 13- 
aos eee eee eee SSS 7 i 

So of Ee 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢)) sawn thera a 
See PART |. DEATH WAS CAUSED BY: (2 Vos nN 6 - a 
8 Ses P IMMEDIATE CAUSE (0) [hes Da 04 oO | SAS SJ ~ a 
7 Sec 
2 Sas lé | DUE TO, OR AS A CONSEQUENCE OF QD Pa 
£ ee Conditions, if any, which gove > 
s = a iS tise to vmivaiets ‘aust (eh 2 tam — 
c= #¢ 3 stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
es.2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) e 
2 ,e i= oe o 
2 i> 
> = 
ae 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 2 é 
2 j E YES wo CAUSES OF DEATH? Ve ‘Ss 
ry S f2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 1B.) 

3 ([JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. = Month Day Year 

8 (if either, natify medical examiner} P.M. 

= ‘AT HOME, FARM, STREET, FACTORY, i 

Ahi een 2le. PLACE OF INJURY (tates nn ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


lot work —_at work 


22a. | certify that (I) (this hospital) ottended the deceased fram yds. 19 1 10 Sa rdy V9 kg, thot (1) (we) last 
saw the deceased alive ce veal a a ahd that in (my) (our) opinian deotfPoccurted an the date ond hour ond from the 
couses stated abave, (I) (we){did) (did not) view the body after death. 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
should be filed with the Stote Dept. of Health prior to buri 


director, poge 3 should be detoched for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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stoting the underlying couse , OR ASA CONSEQUENCE OF Z V4 
mad CU AKACECUL, otha: 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) V 
S408 
iz, JATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S ‘i CAUSES OF DEATH? 
S es] No 
© f2lo. ACCIDENT WAS UNDERLYING — 21. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
& | Cor contrisurins (_) cause oF OATH HOUR AM. Month Doy Yeor 
& [Ul either, notify medicol exominer) P.M. 
= TT HOME, FARM, STREET, FACTORY, it 
Py ae RED | 2le. PLACE OF INJURY Conner sons: ae fi ed) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work —_ of work 3 
22a. V certify that (I) (this haspital) fed the deceased fr DLL aes tiff 75 19d _, that {I} (we} last 
saw the deceased alive an. 19 €0 ondt at in (my) (eux}epinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did){did nat) view the bady after death. 
sow ATTENDING ED STARE "ph 
Set titl ao: LCAVS A [DEGREE _ PHYS. pieecror CI) _puvs. LHS Lb 4 
dé PHYSICIAN'S 3 


NAME (Type) amuet “DES SOF, D>. ne BAZ sth St AV, _ Was nge _y 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
myoniedd) | 7 /6- 68) HT. LERAVoN CEM | ptYeT7Tsviele eb 
2 INERAL DIRECTOR ADDRESS 20. 'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
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MARTLAND TATE DETARIMENT VF AEALIM 


1 “a0 3 na DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3342 
av 0Ue CERTIFICATE OF DEATH 
or V Pere NG First Middle lost 20. DATE OF beat %, ; 2b. HOUR 
. 3% @ OF prin é De i; 

oe = = _ Secign ty ah /Per |OoAN 
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To BIRTHPLACE (Sate or foi [7b CTIEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED |%- COUNTY OF DEATH 
cs : : 
ia Tae LAW D U.S.A, wiooweD []__bivorceD [] Monrcom ERY Md. 


ificate be executed within 24 haurs after death. 


MEDICAL CERTIFICATION 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(TJoR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


eA 
2a 
= BE _, [10 TY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not inhospitol 120. USUAL OCCUPATION (Kind of work done " | 12b, KIND OF BUSINESS OR 
Newco Ss F, 0 give stybet odgress) during most of working life, even if retired.) INDUSTRY 
see in VE Hoey CKCSS H/ESPITAL — 
zs s <€ LZ b 13c. CITY OR TOWN 13d, INSIDE cy Limits? 13e. STREET AND NUMBER 
avs / 
ae romeey| Wayszaton |S ~O |3lol FARKER Ave. 
z & = 14 FATHER'S NAME Fi Middle 4 tos! 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eu Eas. “Konasd. Semen Aoitd Ann Hames 
S35 160. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address é 
So WHfatey 
a Yes, no, or ynigigwn) | ‘{ifyes give war or dates of service) ee ;. 2 
3 K ATHE gio1 fagwee Aye Mo 
8 3 
= 18. CAUSE OF DEATH (Enter only one couse per fine for (o), {b), ond {c)} IWAN ONSET ND ga 
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3s gE 7 19 4 j 
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= Sear Conditions, if ony, which gove as 
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VR AIS F = i3 Pi Q 
si tyson eeler Funeral Home 1331 Réckville Pike ot UL 3 0 968  9CLe 44 


Q 


e 3 shauld be detached far use as the buri 
d with the State Dept. af Health priar ta buri 


je 


i 


director, pa 
shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 
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NAHE Type) a — pg) 44D. Licscy hari S10 Sees este, HQ. 
. BURIAL, CREMATION, 7. DATE 23c. NAME OF haz OR CREMATORY 23d. LOCATION (City CH (County) (State) 
REAL Sp gc) 7- 3 af- laziops AL. Y, CR2es GHUEKM, (am 
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2S Ye ss give war or dates of service) 
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o VSz5§ Ga ay f DUE TO, OR AS A CONSEQUENCE OF 
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= s ae = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
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aé bas 72b, SIGNATURE atanwic ae ie ash? 
og 5 
Sglcs Roynord A. Week DEGREE PHYS. precron O ts CO] 7-2 D- 6S 
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33 = /¢ 4 2 A aps KAY £2 
a» s < 134, INSIDE GAY LIMITS? — 1 13e, STREET AND NUMBER 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
VSP no CAUSES OF DEATH? 
. WA! YING 


21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
HOUR i Month Day Yeor 
P.M 19 


Die. PLACE OF INJURY (Roe aes pperoniy 


TNS, 


MEDICAL CERTIFICATION 


2d, INJURY OCCURRED 


While o Nat while [7] 


lat wark at wark - g 

22a. | certify that (I) (this haspita) attenged, the deceased ed Aaf Af Wier, tout 2Y ¢, that (!) (we) last 
saw the deceased alive an b and thé Gyn (my) (aur) apinion degth a red an the in and ‘hour’end fram the 
causes stated above, (I) (of (did) fdid i view fet body after deatit. 


ae J MS) 2 ATTENDING ED STAFF peigise 
2B se (iting © GREE PHYS, pmecror C) pus. O] 7 2yv-Gf> 


2d. “PHYSICIAN'S. 22¢ADDRESS 


Name) = LPC Dave hui AVW oe! Lae: aaa ML. p 


i DATE Be. NAME OF CEMET a py 3d. LOCATION =i ar Town) gl (State) 
si |WLCSE KiNG oRW aes ON i 

hace 1% a ant a, Aue BY S19 36d. FAS, 9 un 
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21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
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oo MARYLAND STATE DEFARIMENT UF GEALTA VOY 
(Ss) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ % W { 
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5 CERTIFICATE OF DEATH 


1. DECEASED-NAME Tit Middle lost 2a. OATE OF OEATH 2b. HOUR P 
(ee erpin) Mel fora Sanford Shrieves wet} 8 868 | g:15m 


£ —%¢ 
S SEs 
Ss 358g 
s “75 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER I veAR [iF UNDER 24 HRS. 
S 235 Male Negro 10 January 1916 Testaatoon rs ee | Lo 
y = ey et - 
3 2° 3 Ta. BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED GB] NEVER MARRIED] | 9 COUNTY OF DEATH 
= = + a pean Virginia USA WIDOWED [] DIVORCED [-] Montgomery Md. 
es LS 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in haspitol [12a USUAL OCCUPATION (Kind af wark done | 12b. KD OF BUSINESS OR 
= eS ive street address d mast af warking life, even if retired DUSTR' . 
= =53~ Bethesda 7 He Clinical Center |*egsbwactton et! OME tructior 
Sse 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 134, INSIDE CITY LIMITS? -—-|13e, STREET AND NUMBER. 
Ss _ 
= hE: S/o fodmission) SHE 7 a are 13. CONN soy  Prankford YsfX OL) {Route 2, Box 311 
oe = 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ae Jacob Shrieves Lucie Warner 
B35 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURTTYNO. 17. INFORMANT ‘The Medical Record Address 
gee oF dates of save 
2ce Yes nooygginown) | timenweewstene) | 22414-8678 |The Clinical Center, NIH, Bethesda, Md. 20014 
ag ee! ONRREE OO 2 9 ECON ee ee oo ee. 1a} 
oe é 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c)) BETWEEN ONSET AND DEAT 
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Ses a DUE TO, OR AS A CONSEQUENCE OF 
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225 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
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= Be 
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SB eZe= [Dor conreieuina []cause or beaTH =| HOUR AM. == Manth Day Year 
SESS & [lif either, natify medical examiner) P.M. 
3 se oe = 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (is HOME, FARM, STREET, FACTORY, )] 214. LOCATION Street ar R.F.D. No. City or Town County State 
£288 i Nat while OFFICE BUILDING, ETC. 
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= : Ot aw : 
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16b. SOCIAL SECURITY NO. 
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18. CAUSE OF DEATH (Enter only one couse per lit 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
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=z nS! 
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Sye=x = | Lior contrisuting (—) cause oF DEATH HOUR AM. Manth Day Year 
Ets & [II either, natify medical examiner) PM. 19 
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2 . as 
ze S22 z{/730 
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Ss See = [7id, INJURY OCCURRED | 2le. PLACE OF INIURY (AT HOME, FARK, SET, FACTORY.) 21%, LOCATION Street or RFD. No. City or Te Couni State 
eS 2 BS While Oo Nat while (cence BUNLOING, ETC. ) oes . Hyer Toae "Y 
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Heese couses stoted obave, (I) (sa) (did) (cfakmes) view the body ofter deoth_ 
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eae 3 a 2 19b. —-5 FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2Ic HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
(CVOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Manth Doy Year 
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220. | certify thot (I) (this hospitol) ottended she deceosed from 7A 2 1 9.L25E, to “77k "19 Zee, thot (Dbwe) lost 
sow the deceosed olive eee , offd thot in (my) (our} opinion deoth’occurred on the dote ond hour ond from the 
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= Za. BURIAL CREMATION, Tic NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (Caunty) (State) 
REMQVAL (Spec ; : 
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sa 5 ve , =f 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —|)3e, STREET AND NUMBER 
By S/O [odmission) STATE a LAr ONY f ves [4 Nol] 20) J 78 p aa 
os SE Ee te ee AA LAL 8! NL a mt ENTE a Stee Ad a 4 
ne z = (Tia FATHERS NAME Fist i , EN NAME First ji 
= ; 
ee SAMVEL RACHER 
ees 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ; Address Flo . “fa 
o * < ‘x. 
‘Bat: Yes, na, kpo {If yes give war or dates of ) rd eho ‘ 
45 sn eS ane ek wee re. Was\FASIF HENDRICKS epeyy cHAst 
$3 Palka ee ee MATE INTERVAL 
= 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET ANG OLATH 

PART |. DEATH WAS CAUSED BY: ose j J a = 

7a PATE WA UMEIAE CASE) CEREBRAL HEMORRHAGE on 
Tt oe) DUE TO, OR AS A CONSEQUENCE OF : { 

Canditions, if ony, which gove a fe TEL] On-S CAFR OS/. S 4Vi/ (EAP 

rise ta immediote couse (0), (b). a ~~ 

stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


“ib G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
531 NOW E 
ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 
vst) no 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[or conreisurinc [cause oF DEATH = | HOUR A.M. Month Doy Yeor 

(If either, natify medicol_exominer) M. 19. 
‘2)d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY, )) 214. LOCATION Street ar R.F.D. Na. City ar Town County Stote 
While g Not while OFFICE BUILDING, ETC. 

lot work —"_ ot wark 


22a. | certify that {|) (this haspital tended the deceased fram_Ace 9d, tot cede 19 , that (I) (we) last 
saw the deceased alive an 196, and that in (my) (aur) apinian death accuryéd an the date and haur and fram the 
causes stated abave, (I) fwek(did) view the bady after death. 


\ 


ransit permit. 
|, cremation, ar re 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? _ 


MEDICAL CERTIFICATION 


Tab, SIGNATURE - Mc. DATF SIGNED 
Lin j ATTENDING eo a og / 
Ba es : PHYS. DIRECTOR PHYS. S 
Md, PHYSICIANS Te, ADDRESS 
| NAME (Type) 


23a. BURIAL, CREMATION, 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County} (State) 
REMOVAL (Specify) rH 
Eat, 62 5 Jashinvto LD 
. RA iy 2S0. REC'D BY REGISTRAR ‘28b: a, AR’S SIG) ATURFY 4 
DATE 7 19 sora, 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
shauld be fied with the State Dept. af Health priar to bur 


VRAIS [4) 


id within 24 hours aff 


physician nd camp] ely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 


Page 4 may be retained by the haspital ar attending physician. 


the 
ag 


b 


Carban papers. 
and in any event, within 72 haurs afte 
~O 


en ey 
i 


th 


permit. 


jgned by the attendin 


ed with the State Dept. of Health priar ta burial, crematian, ar removal 


director, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 
0 
shauld be fi 


VR AIS (4) 
30M REV. 1/68 


RIARTEANY JTATE UEPARTIIENT UP MEALITT 


“¢ 2h Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fH? 5 8 
—_—~ as 4 
CERTIFICATE OF DEATH 
|. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b_ HQUB ow 
(Type or print) Month Day Your ¢ 
4 VV 1¢ ONGC pS NON 1 4 4b 12 GA" 
oo SiS ‘ ea in 4 eee Py = 
~ Q last birthe MONTHS | DAYS” [HO win, 
b ined eo Oy Wg VS, VS a [TO | 
7. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
apie MARRIED [[] NEVER MARRIED [~] 
re aT s WIDOWED DIVORCED [_] > OMe Md. 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INGTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of wdsk done b. KIND SF BUSINESS OR 
give street oddress) during masfof working lige, even jf retired.) Jy INDUSTR) 
hf ALOE A JR 1 \ NS AD Te 3 “AA ~ LRA Waa. A 


B ad. INSIDE CITY LIMITS? . STREET AND NUMBER 
posta) STATE 1j/< YES [a -NO 2 : "\ 
1S. MOTHER'S MAIDEN NAME First Middle ; 
— 
4, \ = mae ¢ ‘ 2 i le” 
160. WAS DECEASED EVER IN U’S. ARMED FORCES? 16b. SOCIAL SECURITY NO. INFORMANT Address 


Yes,.ng, ar yoknawn| {il yes give war or dates of service) 
pean tenner’ 1 65-2-6h Mas. &. Sudo) po 


18. CAUSE OF DEATH (Enter only ane cause per line tos (a), (b}, ang (¢).) 
PART |. DEATH WAS CAUSED BY: c . , 
a IMMEDIATE CAUSE (0) ALAOUKBAA/ EW] YH 277 
1729 DUE TO, ORAS A CONSEQUENCE OF 

Canditians, if ony, which gave 
rise ta immediate cause (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


=z mA 

5 19a. DATE OF OPERATION =}. 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= NO 

& 

& [2lo. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

& | Cor conreiytinc (] cause oF eat HOUR AM. Month Doy Yeor 

& [lit either, notify medicot exominer) P.M. 19 

= 7 21d. INJURY OCCURRED | 21e. PLACE OF INJURY {AY HOME, FARM, STREET, FACTORY.\) 214, LOCATION Street or R.F.D. No. City or Town County State 
While [5 Not while OFFICE BUILDING, ETC. 


lat work —_at work 


220. | certify thot (I) (this-hospial-ajtended the deceased fyom_2. 0) liedsg, 19 LE. to__ Jil, 19S, that (I) (wey last 
sow the deceased alive on. 19 Zoegtnd that in (my) (oerfopinion deoth occurred onthe date ond hour ond from the 
couses stoted above, (I) fre) (did) (di few the bedy after deoth. 


RE LL 20c. DATE SIGNED 
eZ ZZ! sce OOM PM OM Ola ce, LE 


22d. PHYSICIAN'S 22e. ADDRESS 
Nantitn) Vg LT ER LF, CGeZZ 234 Setiliedy Pod LUN EBT G, Anal. 


BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BEMOVAL (Specify) 7 
pride s.ddg Ud 6 968 ae We g he dG tA a4 0 


2Sa. REC'D BY REGISTRAR 7S. REGISTRAR'S SIGNATURE 


34 Sxgia A ve 
arte fu jd mene ee oe SUL 29 1068 PClanbs, 


Ines Y 


we 


: The law requires that the death certificate be executed within 24 4 after deo, 


Page 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 
Pp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: MARYLAND STATE DEPARTMENT OF HEALTR 
] “73 & 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 4) 95 5 


CERTIFICATE OF DEATH 
Midd] 2o. DATE OF DEATH 2b. Ht 
z Month JO Doy gj Yeor Ip "4 


1. Gena jt 
lype or print) 
OX 


3, SEX 4, RACE 5. DATE OF BIRTH 6, AGE (io ors TF UNOER 24 HRS. 
lost birthdoy) DAYS Min 
pHa White /b-24 0b pn? og ee | 
> = 
ae 7a, BRIMPLAE (Ste or foreign Yh ve 3 ss COUNTRY? © MaRRIED Be] NEVER MARRIED[-] | COUNTY OF DEATH y 
EEN 2 te widowed [] _ ivorcep [|] TRONTCO 14 Md 
 7ant 2: ‘ iL . 
= BE , “oh OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Foe LP ‘5 give street oddress) duri ‘ost of working life, evendDretireds INDUSTRY 
3336 | lee S Hol Cross Hosp. SECRET) FOOD 
2se .}130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIM 13e. STREET AND NUMBER 
~~ S /4“Todmission) STATE 1 : HQ NO g th 
Fes / Likd._|™ 5 whee Soring| 8 _O | $610 _/o” Si 
B= & 3 14, FATHER'S boris First Middle ay Lost 1S. pele A MAIDEN NAME First Middle Lost | 
= 4 5 
6 c YT AAAS ICEL, SV DER. AP LPEV TF SE Advo a) 
(tent - 
3g 8 = 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT f, _ Address 
3a5 Yes. ng. diysknown) | Wriowwraanectevie) 14.5 61 22500 SADIE IU DEL. Come (FESS 
ae f 
aod ee PPR: 
pe 1B. CAUSE OF DEATH (Enter onty one couse per line for (0), (b), ond (c).) : seTWetn OvSET AND DUDA 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) sete TS st 
a 
eg 
/ 


5 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove i 
tise to immediote couse (0), (b). 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
(a Ae ee ee @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


if _— 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
eo No fa) CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

(DIOR CONTRIBUTING [) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

{If either, notify medicol exominer) P.M. 1 

‘AT HOME, FARM, STREET, FACTORY, ' it 

ad vu OccuRke le. PLACE OF INJURY (A HOME Fan. TE ZI. LOCATION Street or R.F.D. No. City or Town County Stote 

lot work —_ ot work = 

22a. I certify thot (I) (this hospito! ottenged the deceosed fro Ucar LL WET, toe O19 GY , that (I) (we) lost 
saw the deceosed olive an 192 and thot in (my) (our) opinion deoth occurred on the date and hour ond from the 
couses stated abave, (I) (we) (did) (did not) view the body ofter death. 


, cremotion, or removo 


— 
3 
a. 
Fa 
2 
= 


qe 


MEDICAL CERTIFICATION 


3 
S 
£ 
5 
2 
= 
> 
3 
= 
3 
2 
a 
Ss 
§ 
3 
3 
2 
8 
2 
oe 
3 
= 
= 
5 
s 
2 
= 
= 
<= 


led with the State Dept. of Health priar to buri 


je 3 should be detached for use os the b 


Mb, SIGNATURE le ie an 7c DATE SIGNED 
Remar + Wetman, MD. DEGREE pHs, pirecror C] pus OO] 7-10-68 
S= | faa pavsicans 72e. ADDRESS ; d 
2 | NAME (Type) er~yARA A. HecKMANW, M.D. Sio7 Eastern Ave. Silvey Sovriwa, Md, 


director, 
oul 


VR AI 
30M RE 


230_-BURIAL, CREMATION, | 23b. DATE 73c_NAME OF CEMETERY OR CREMATORY 73d, LOCATION (city or Town} (County) {Stote) 
ok i-L SF KATH, Oe ce OA LE 
ASB 


OF hen DIRECTOR ADDRESS rei EC'D BY REGISTRAR ‘2Sb._ REGISTRAR’S SIGNATURE 
Dc petite K20? FIO SCS: 1968 fOHarley Quod 


\ 


~ 


we 


The law requires that the death certificate be executed within 24 hau 
, crematian, ar remaval, and in an 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


~ death. 


—_ 


eral 
Tand 2 


ban papers. Pages 
hin 72 haurs ofter death. 


t, wit 


pletely filled in by 


car 


ven 


i 


ermit. Then pledse 


id by the attending physici 
p 


|-transit 


gne 


=, 


3 
2 
a 
g 
& 
a 
= 
s 
S 
= 
sS 
a 
S 
a 
oS 
S 
3 
5 
° 
i 
= 
BE 
amd 
3 
= 
2 
a 
z 
= 
3 
2 
5 


3) 


After this certificate has been si 


i 


| 


directar, page 3 shauld be detached far use as the b 


VR AIS (4) 
30M REV. 1/68 


2a 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 


reel 3 nay DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 360 
~~ . + a ty 
; CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle tost 20. DATE OF DEATH 2. HOUR 
i int th 
Desi © ahirdey M Sobel July haz Py 68%" EB :05Am 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors if UNDER 74 HRS, 
* t Days | ROURS | MIN. 
Female Caucasian 20 October 1919 | PR |. fa a ea << 
7. Ben (Stote or foreign ]7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [3] NEVER MARRIED 9. COUNTY OF DEATH 
count — 
™ Connecticut | USA wivowed [] —_vivorced [J Montogomery Md. 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
" give street address) z during most of working life, even if retired.) INDUSTRY 
Bethesda Naval Hospital Nurse 
ie USUAL RODEN. (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CiT LIMITS?) 13e. STREET AND NUMBER 
jon) STATE, . COUNTY 
meson) TE aryiand |'% ON" vontogomery Rockville] 4 4305 Federal Street 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
louis J Monat Jean E Rachstein 
Tho, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 
Yes, no 10s give wor or dates of service) : 
See Se ET OL2-95- 44G0| Samuel Sobel 4305 Federal St Rockville ,Md 
18 CAUSE OF DEATH (Enter only one couse per fine for (o}, (b), ond ().) BETWEEN ONGET AND Cea 
PART I DEATH Ws DINE CASE (o) Carcinoma of Breast metastatic to the liver 8 months 
| a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fst. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
sll7Ox None 
& ]90. DATE OF OPERATION —|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 y CAUSES OF DEATH? 
= Ys] NO 
& [To ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
& [Door contrisurinc 7) cause oF ocr HOUR A.M. Month Doy Yeor 
& [if either, notify medicol exominer) P.M. 19 
= 


‘21d. INJURY OCCURRED | 2]e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
a 4 iret 2 
lat work —_ot work. 


22a. | certify that Qf (this haspitsl a ae the deceased frome JU. , 1900. fa y_, 19.05__, that ¥) (we) last 
saw the deceosed alive on. U 19 ond thot in (#4) (our) opinian death accurred on the dote ond hour ond from the 
couses stated obove, (}} (we) (did) faityaatXview the body ofter death. 


Wb, SIGNATURE y 4 ff — zi 2 oF 
4 THELATKALL / oicrtt_ bus. Brecon CO pe CO] 23 duly 1968 
iT 


20d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type} 


! he oN Nava ospita Bethesda, Maryland 
730. BURIAL CREMATION, | 230. DATE Tac. WANE OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (our, igh) 
Reon pegh 1-RI- &§ | Beth-Moses Cemetery Pinelawn, Long Island, N.Y. 
TA FONERAL DIRECTOR ADDRESS Te. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


B. DANZANSKY, 3501 14th ST. Washington, DC [om JUL 25 1968 Plantes Questpe.. 


Z 


] vems jae age Tiim SOD MARYLAND STATE DEPARTMENT OF REALTA aa we 
j eo a. DIVISION OF Vi Al BEC 5, vi PRESTON STREET, BALTIMORE, MARYLAND 21201 AUcCOdL 
~ FOR STATE Fihy EDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 DECEASEDNAME™ First Middle Lost 2a. DATE KNOWN[] Month Doy — Yeor [2b HOUR 
(Type or Print) 5 { ‘Si OF EST ope y * . & 
eee 5 4 7 owai'e o/omon. DEATH MaTED FT WJ ©, 6 1968 | G rhe 
oo se 3. SEX @, RACE S. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
= — % last brthday) [MONTHS | __OaYS “i 
ae [om [ow . [Biig os eee le ae enon 
a To. BIRTHPLACE {State ar foreign 7b, CITIZEN_OF WHAT COUNTRY? 8 —- MARRIED BZ] NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Se oY) New York USA widowed [] DIVORCED Montgomer Md 
= ee 2 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind R Bik 12b. KIND OF BUSINESS OR 
= A P Py » i t of working life, I TRY 
3 rs = 2 0 Wothescle . we eB Bells Mill Tel. |Meat eine® iene rate eabds te fe. 
2 oO Ss ee _} 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN ‘7, 134, INSIDE ee UMIS? | 13e. STREET AND NUMBER i] lef 
Ses 5 8/ odmissin) STATE AA of ia COUNTY Wf} ote met B ethes al who bso 4 Bells M/ : 
oe ig 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SSO, : 
aie oe Solomon Zareef Baroud 
= RS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT RI i 
= 4 4 (Yes, no, pr unknvin) Wrecanee deo ee ae Bitaiie tre ria 
* : 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (<).) Bsa IE AD OM 


3 
me 1 ATH WA MEDIATE CUSE a tekdief Overdose of Barbituates and other 

760C¢ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) drugs 2 roe 


fise to immediote cause (a), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. Fae 

=— (9 

el 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
OC & 


\ 


te, writing the ward “pendin 


the funeral directar. Page 4 shauld be forwarded to the Chief Medicq 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


x -O 
| [te. oate OF oPerariow T9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
its WAS, PERFORMED? ves ae 

& (7c. EXTERNAL CAUSE WAS Te TREOF RUURY Ment Day, Yeor RV WOW WIURY OCCURRED (Ener nue of rym Par Y or Port 2, Hem TB) 

= | PRIMARY [3] OR CONTRIBUTING HOUR AM. a 

= ie Ole wea, 7-16-68 Took overdose of drugs 

[Pld RUORY OCCURRED Ye, PLAGE OF THUR (A one form se, TIE LOCATION Street or RFD. No. Gy or Town County Stale 

factory, of wilding, ete.) 
fe Veer ae) ee Bethesda __Montg _—‘Md 


22a. {certify that | took charge af the remains described above, held an Autopsy BL Inspection BZ}, Inquiry (Al. and in my opinion 
death resulted fram: Natural causes [_], Accident (_], Suicide AMY Homicide [], Undetermined manner [x] 


raat CHIEF MEDICAL EXAMINER Oo 
CTI 


Health prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


TO eeu Bb ica EXAMINER: This certificate shauld be execut 
necessary, please execute the cer’ 


SIGNATURE : 3 wip, ASSISTANT MevicaL examiner (] 2b. DATE SIGNED, 
>, EXAMINER'S DEPUTY MEDICAL EXAMINER PX} 
NAME (Type) “~ John G. Boll Mids ADDRESS(Street, city, town, or county} 
| 230. on Mi lal 7b. DATE Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
pecil . 4 
Burt a 20/63 __ |Family Burying Ground] North Creek, Warren, N.Y. 
24, FUNERAL DIRECTOR 7557 WESconsin Avelyo RE 2b. REGISTRARS SIGNATURE 


wie Robert A. Pumphrey, Bethesda, MarylandWL fCharbey ads 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 


raPO MARTLANY STATE VEFARIMCNE UP CALI 
J & Ud 5a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 6) 9G 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


Fist JEFFREY Middle 2a. DATE OF DEATH 2b. HOUR 
FEED & Sombke 


Suly  *otho3 Pv g Geer —  :25Py 
3. SEX 4, RACE 5. DATE OF BIRTH 
Male Caucasian 


6 oe (in yeas [_TF UNDER 1 YEAR | 1F ONDER 24 HRS. 
t birt! 
June 20, 1958 ou Bytheay) 


MONTHS | OAYS [HOURS MIN, 
LO YRS. 


7a. Tee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waReieD [7] never Marricofcy | COUNTY OF DEATH 
Virginia USA winoweD [] —_pivorceo MorrtogomeryMontgomery Md. 

. 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[120. USUAL OCCUPATION (Kind of wark dane — ]12b. KIND OF BUSINESS OR 
4 BeLvesda give street gh ah SRN Hospita L during most of yerKs life, even if retired.) INDUSTRY 

_ $130. USUAL RESIDENCE (Where deceased lived, if institutionpRasidpnee beta e, Vic. CITY OR TOWN 13d. INSIOE CITY LIMITS? 130, STREET AND NUMBER 
/G Jedmission) STTEMerviand | OUMbeac Georges! Suitiand |S 00 [4874 Eastern Lane Apt 30 
\ [V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Harlowe Earl Sombke Myrtle Louise Moore 


‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, no, or yknawn) | ty ave worc donot rie ee 487) Fasten Lane Apt 303 


funeral 
s | and 2 


she death. 


hint, 


illed’in t 
e 


bon papi 


wil! 
my 


@ remave car! 
din any event, 


Harlowe E Sombke Suitland, Maryland 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c)) ely 


Reg OATH Mae MEDIATE Cause fo) ACULE Lymphoblastic leukemia associated with bropchial 
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2 


i“ 2 
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210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
[[VOR CONTRIBUTING [_) CAUSE OF OEATH HOUR AM. Month Day Year 
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MEDICAL CERTIFICATION 


After this certificate has been signed by the attending 
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Ab XL fh fore Me™ tite O fie Gilguly 24, 1968 


Lat pb A 
Zed. PHYSICIAN'S Te. ADDRESS 
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, cremation, or removol, ond in ony event, 


ransit permit. 


director, page 3 should be detoched for use os the buri 
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1. kal ng First Middle tost 2o. DATE OF DEATH ; 2b. HOUR J 
ype or print) Mont Do yi 
Anne none Sommer Ci 15" 1668 |10:49 
eS RACE ~ TS. DATE OF BIRTH ‘Acris rs IF UNDER 24 HRS. 
last bit a) MONTHS | OATS IN 
Female White 18 September 1806 da Pe i | 
Leg (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waeRiED Bx] Never MARRIED] | COUNTY OF DEATH 
Poland USA WIDOWED DIVORCED ontgome: id. 


11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 


10. CITY OR TOWN OF DEATH 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ae street oddress) 


during mast of working lite, even if retired.) INDUSTRY 
Bethesda e Clinical Center, NIH Housewife None 
va USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN iad. INSIDE CITY UNITS? 13e, STREET AND NUMBER 
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ws No CAUSES OF DEATH?.. na 
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3 oa IMMEDIATE CAUSE (a) Lit 
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Page 4 may be retained by the hospitol or attending phy: 
should be fied with the Stote Dept. of Heolth prior to burial, 


director, poge 3 should be detached for use os the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VRAIS (4) 


30M REV, 1/68 » 


MARTLAND STATE DEFARIMENT Ur REALIA 


~SJe 1 <0 759 ral DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1368 
aye CERTIFICATE OF DEATH 
aos 1 a ate First Middle Lost 2o. DATE OF DEATH - 2b. HOUR Pp 
23 : 

g es (Type or print) Paul Bernard Stein Jit Sos L:O7 
i we 4. RACE S. DATE OF BIRTH 6 aCe = [_IF UNDER 1 YEAR | IF UNOER 24 HRS. 
eo 2s 4 lost birthdoy MONTHS | _ DAYS 
EE White January YRS. Crisis 

To, “eu (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? T MARRIED EY.NEVER MABRIED[] |: COUNTY OF DEATH 

count 


Yilinois USA WIDOWED] ___ DIVORCED. Montgomery Coun Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [12a. USUAL OCCUPATION (Kind of work done | 126. KIND OF BUSINESS OR 
ve ac give street etl during most of working life, even if retired.) INDUSTRY 
SEs oC Bethesda Fhe i enter, N hool Teache oun O 
3s 8 — si er USUAL coe (Where deceosed lived, if institution: fesidened before 134, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER. 

e*o jodmission) _ STAI 2 13b. COUNTY 
a a “_iitephysbora |" “O | 2015 Walnut Stre 
s 3 an EE reel aslo et dal So a 
ES PA FATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Es Fi 
PENS = George Stein Fern O'Neal 
S T6o, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 5 Aadiess «= 
2° Yes, no, ot unknown) — | Ifyes ve war or dtes of sevice The Medi cal Record, #¥inical Center, 
2-2 Yes Korean 6-26-1198 j J 
aS ee see eS Lees Ge aiteyie 
a 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Emboli +6. Tere aqeennil: carotid ‘ashen eats eal 
a PART |. DEATH WAS. CAUSED BY: 
es IMMEDIATE Cust (0) Artery, Left common iliac artery, and kidneys days 
¢ y. i drab DUE TO, OR AS A CONSEQUENCE OF 
s Sudlbensul oor whic gors wtypertrophic subaortic stenosis years 
rise to immediote couse (0), 
= atoting the undeilpig ooh DUE TO, OR AS A CONSEQUENCE OF 


rls (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
oe od —_ we (CU 


Fi 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
YES no CAUSES OF DEATH? Yes 
210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
([JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 
2id. INJURY OCCURRED | 21e. PLACE OF INSURY (a HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


The low requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


= 
=] 
s 
3 
o 
3 
3 
= 


While oO Not wl OFFICE BUILDING, ETC. 

jot work —_ot work 

22a. | certify that (IX (this haspital) attended the deceased fram une | , 1908, Jul , 1968, that () (we) last 
sow the deceosed olive an. 1968, ond that in (Ry (aur) opinion on occurred an the dote and hour ond fram the 


causes stated above, (N (we) (did) {aNd Ral) view the bady after death. 


2c. DATE SIGNED 


ATTENDING MED STAFF 
fee » RELL ? occee pare <C)ptcror C ais, GU] 36 7 1968 
22d. PHYSICIAN'S ‘Qe. ADDRESS e inica enter, Nationa 
WAareniia ol Tove Bryan Brewer, Jr.,M. D. Institutes of Health Bethesda,Md. 20014 
eH ya) BxL VER CKELN CO ELA y. 


24. FUNERAL DIRECTO! ary) Ze cea oe ic. 2S0. REC'D BY, jhe b. REG BRS SIGNATURE ( 
its te i es pe eo ants, 


DATE t 


je 3 should be detoched for use os the burial-tronsit pe 


should be filed with the Stote Dept. of Health prior to burial, 


por 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


] MARYLAND STATE DEPARTMENT OF HEALTH 
ns 5% IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (O369 
v 


FOR STATE ey MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH xed 1. poe i First a. Lost 20. Dae Ter Month Day Year | 2b. HOUR 
$2 ee Ne (wee Fin Deborah Steinberg pea watED CJ u/| Wb Rn 
32 = = AGE (in yeor 2. ti HOES DEAD 2d. HOUR 
SES) Female 5/5/68 Pee ed met se By eho: 
aos a) 70. BIRTHPLACE (Stote or = ty 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED Bx] | 9. COUNTY OF DEATH P.M. 
€ * iE 2 WXshineton DC U.S.A. winoweo [] —_vivorcep [] Montgomery Md 
= Be 2 - 10. CITY OR TOWN OF DEATH TT, NAME sty OR INSTITUTION (If nat in haspitol te USUAL OCCUPATION (Xnd af aa dane is jl OF BUSINESS OR 
3 3 7 = vi ; Bethesda give street oddress) Suburban uring ages war ing life, even if retired.) IDUSTRY 
= a 5 £ s -} 130. USUAL RESIDENCE (Where deceosed liyéd, if institution: Residence befare| !3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —-1'13e. STREET AND NUMBER 
Setep., sree) Ra AE aM b COUN’ Montgomery |Silver Spri 555 Thayer Avenue 
8 ee 22 ' [14 FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Suey Boxe Michael Steinberg Bonnie Acker 
“oS 2 Té0. WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
{Yes, no, or unknown) {If yes give wor or dates of servic Michael Steinberg - ms - Father 
b 18. pe eee) ‘gs cle couse per ine for (a, {b), ond (c)) Pe esate oad 
" IMMCDIATE CAUSE (0) Ar News a ~ [+ o/2un - 
> ALLK DUE TO, OR AS A CONSEQUENCE OF 
iar tormavsioaenvte te 0) igadecn f Gastric Contents 
evita thetbnde' hina ica DUE TO, OR AS A CONSEQUENCE OF 


TO i oe EXAMINER 


This certificate shauld be executed withi 


necessary, please execute the certificate, writing the ward “pendin 


ast @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
7 j Ps 


= 
A = 190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss WAS PERFORMED? 
2 = vs] nop 
s ee ea CAUSE WAS. oO 21b. HOUR i Manth, Doy, Year ‘21c. HOW INJURY OCCURRED (Enter noture af injury in Post | or Part 2, tem 18.) 
4 IMARYZ) OR CONTRIBUTING = - 
JS [cause often v8, (p88 AsPitated. Vemifad. Mr, 
5 | 2 [2id INJURY OCCURRED gi PLACE 0 i ‘a oti form, street, 2if. LOCATION Street or R.F.D. No. — City or Town. County State 
waite Nor waite factory, affice building, etc 
pA ar work LJ at woex LAY Et ony. Poitgomers. Med, 


220. | certify that | taak charge af the remains described abave, held an Autapsy[_], —_Inspectian FJ, Inquiry GQ. and in my opinion 
death resulted fram: — Notural causes (_], Accident x, Suicide [J], Homicide (_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


p 

Satine betes Ay. (3 r€h mp, ASSISTANT MEDICAL Examiner [7] geet ed 
EXAMINER'S / fi fy, DEPUTY MEDICAL EXAMINER [QL 
NAME (Type) Cp) pe // f ADDRESS(Street, city, town, ar county) 
=i fom oh" hor Vee Ps, OF CEMETER Meader Cas ae Td hen ia or Hg re (County) (state) 

8 . f isc. RECA py REGSTIBR RE Vices 

h Sit TY ot TORO, , aad, 

DATE 


rae) 


the funeral directar. Page 4 should be farwarded to the Chief Medical, 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit) 


Health prior to burial, crematian, ar remaval, and in any event within 


VR ATSME (5) 
TOM REV. 1/68 


S/S 


] oe yee . cers Film 405 MARYLAND STATE DEPARTMENT OF REALIA te370 
yo S— ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 =e 
FOR STATE : 8 ] MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae 
HEALTH DEPT. 1 DEE AN First Middle lost 20. el NOWNS@ Month Day Year |2b. HOUR 
‘ype ar Prin 
JAMES EDWARD STEWART DEATH MPI) "7-20 1€811:38a 
$. DATE OF BIRTH (6. AGE (in years [_IF UNDER T YEAR] 2c. DATE PRONOUNCED DEAD 2d. HOUR 
: dani bad lal al cn 
Cy aes = MALE AUCASTON 8-20-33 34s 26 168 11: 3Ha 
“A sop 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED X XNEVER MARRIED [_] | 9. COUNTY Z DEATH 
‘sand a coun 
Bs) s BENNSYLVANTA | USA woowen [] _ovoRcED C MONTGOMER td 
2 =£ 10. CITY OR TOWN OF DEATH 17, NAME OF HOSPITAL OR INSTITUTION (If not in hospital USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
S = 2 yy TAKOMA PARK give street ret ' 40 TA ‘ are a wre life, on if ret INDUSTRY 
o 3 £ J/| V3. USUAL RESIDENCE (Where deceased lived, if institution: seis belo wie cy OR TOWN 134, INSIDE CTY UMITS?-— 1 13e. STREET AND NUMBER 
Tes 1? odmission) STATE MD. 13b. pean 4 CERMANTOWN ves (] no 1] Rt/ 2 BURDETTE LANE 
See l 
€; (Pia FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
‘c LAWRENCE _W, STEWARD AMANDA MA KOPF MAN 
SN 5 T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 1117. INFORMANT ‘ADDRESS 
eee (Yes, na, or unknawn) aa rar) ‘¥ a 
as 2 “a 151 —159 --F 2-2/SA___HOSPITA RECORD 
ae “aces 1B. CAUSE OF DEATH (Enter only one cause pe line for (0) (8). ond (c)} ti ll 
E aa ETH WA ATDIATE CAUSE () Pulmonary embolism secondar 
3 
= Fi x / DUE TO, OR AS A CONSEQUENCE OF 
ed Conditions, if ony, which gave ) to breken neck incurred while 
i= tise fo immediote cause (a), 
a stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. e diving in pool 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


ae] 

2 

5 

3 

° 

” 

iy = fA 

3 4 = 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= / = WAS PERFORMED? YES a4 nwo 

= £5 [7i0, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) son 

s | PRIMARY [3Z0R CONTRIBUTING UR Bite ‘ . 

2 Ss intel Sa 0 l6d8"re 7/4 1968 | Deceased dove into shallow pool & broke 

a = [2d INJURY OCCURRED | 2Te. PLACE OF IALURY (At home, form, street 21F. LOCATION Street ar RFD. No Gity arTown County State 

i 

& L ite, vor factory, office building, etc.) Pool a Montg. Ma. 

ea pak charge af the remains de; a dn Autapsy [X], nspeion 3, Inquiry DX. and in my apinian 
death resulted fra Natural causes (J, eg ide (J, Kamicide J, Undetermined marner ] 


CHIEF MEDICAL EXAMINER [_] 
SIGNATURE fo i.y, ASSISTANT payee 3" im) QO 22b. DATESIGNED 


re 
sf OS OP 

EXAMINER'S LY pepe TO. Ree 
sa OA! A715 aaa ha di 
70. BURIAG, CREMATION, | 3b. DATE 7a OF CENTER Gapion ad. 10 Face ‘or Jowny7 (County) (State) 

REMOVAL (Speci ef TT é 

Puen, |\|24 Ju sn 1687 Spe LITE Mek Leiae Lh. 
oy Wa. RECD BY REGISTRAR  ]2Sb. REGISTRARS AIGNATURE 

TOR 

Zp DATE JUL 9 He ate,’ 


TO ce EXAMINER: This certificote shauld be executed within 24 hours after eo, deloy is 


necessary, pleose execute the certificote, writing the word “pending” 
Health priar to buriol, cremation, or remaval, and in ony event within 72 hours~6fter death. 


the funerol director. Page 4 should be forwarded to the Chief Medica 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


lease remave carbon papers. 
, ond in any event, within 72 haurs® 


physician and campletely filled in b 


en pl 


Th 


‘ar remaval, 


-transit permit. 


~< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs gfter deat 
fe 3 shauld be detached far use as the but 


shauld be fied with the State Dept. af Health priar ta burial, crematian, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, pai 


MARTLAND STATE VEFARIMEN: UF FICALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£0364 374 
avule CERTIFICATE OF DEATH ; ‘ 
ils enters va i Middle 7 2a. DATE OF Ba 2b, HOUR 
lype or print} = lap Day ‘ear y 
Lt 1A Cl aber La Mi 
y) nl RACE S. DATE OF BIRTH V4 . Ag Cin eat [ir upete i year] Lorie] IF UNDER 24 HRS. 
lost birthday) WONTHS | DAYS MIN 
Lin eth ee oe we es 
To. BIRTHPLACE (Stote or “foreign 7b. CITIZEN OF re oot. 8. marRieD (71 Never MARRIED] 9. COUNTY OF DEATH 
ar 4 ae WIDOWED Qj DIVORCED Ol ZEL2O: Me. 


12b. KIND OF BUSINESS OR 
NOT 


thet 
3 


10. vy, OR ro OF DEATH / its ‘4 OF HOSPITAL OR IPSTITUTION ee not in hospitol 
give street oddress) 
ta ZI 
130. Se RESIDENCE (Where deceosed tee if institution: Residence before 134, INSIDE CITY mn? E7 STREET AN ine 
lodmission) STATE LUNTY Yis(] NOC] ICs g yy) 
{ 14. FATHER’S NAME ff (/ 2 1s. ia R'S MAIDEN NAME First Middle &. 
Frank LLo hyn a 


7 ) WY, P 2, 
18. CAUSE OF DEATH (Enter anly one cause + (0), (b), and {c).) 7 
PART |. DEATH WAS CAUSED BY: 
© IMIREDIATE CAUSE (a) ( 
DUE 10, os CONSEQUENCE OF 
(b). 


fx 
APPRORIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Cth ee 


Conditions, if any, which gave 
rise 10 immediate cause (a), 
stating the underlying cause 


ade (Di chuse oF beat HOUR A.M. Month Doy Yeor 
{If either, natify medical examiner) P.M. 19 


2 “AT HOME, FARM, STREET, FACTORY, i 
an “cn | Qe. PLACE OF INJURY (ane BURDING. ETC 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work —_at work . - 


220. | certify that\U(l)(this hospital) attended thee fleceased frat Aug, TKO a NIA, Wa, that ( we) lost 
saw the deceased alive an 19 and that in (fr (our) opinion ‘deoth occurred bn the dote ond ‘hour aid from the 
couses stated obove, (I (we) (did) Gana view the bady after death. 


Ta OAT AGRE 
} " y ATTENDING j STAFF wt 
y, () AS @ MP «ve PHYS. Doce O ps. O}N [4 o\ 
Te, ADDRESS : - a i 46 bid 
A_C ny Ky Med |S95 Us Enedes FEI sb RG, 
70. BURIAL, CREMATION, | 23b. DATE We. NAME-OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
a 7-12-1968 |Grand View Cemeter ambria, Penn 


Meee gM Gawler 's Sons, Inc. BY 30 Wisc. aves JUL TO"68| D Me ce te 


at Dua 4 J Ls 

3 Fige onTTOF OntRATION | 1b, CONDITION FOR WHICH OPERATION WAS PERFORMED do. AUTOPSY? Db IF YES, WERE FINDINGS CONSIDERED IN GERTIFYING 
S eo wo CAUSES OF DEATH? 

& 

& [ito ACCIDENT WAS UNDERLYING | 2b, TIME OF INJURY Tle, HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, lem 18) 

2 

. 

= 


The law requires thot the deoth certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


i MARTLAND SPATE DEPARTMENT UF ACALIT 


een 6 a DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = () > +y > 
ay Me CERTIFICATE OF DEATH 
Me 1. DECEASED-NAME “PT Fest Middle fod 20. DATE OF DEATH 2b. HOUR 
SEs Tegel) Staab MICHAEL DEVAUX siqh< out" — FBS ashse 
27 5 3. SEX Ta. RACE 5. DATE OF BIRTH 6, AGE (In years [_tF UNDER Tver "Tir UNDER 24 HRS. 
B cae 26 sume 1960__[ wil : 


; To. BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIEDES | 9 COUNTY OF DEATH 
a 
ee he) USA wiowe E] wore] | MONTGOMERY 


"Me 


Md. 


___, J10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a7 BETHESDA Sy RAE HD oPTTAT, during mast af warking life, even if retired.) INDUSTRY 


couses stated above, (} (wey (did) ) view the body after death. 


saw the deceased alive 5 ait aie view tro and that in (amg) (aur) apinion death accurred on the date and hour and from the 


2b. SIGNATURI \K N ; aaaing = a 2c. DATE SIGNED 
Vaud er. ey DEGREE PHYS, C1 onecror C1 Pas 7 JULY 1968 


22d. PHYSICIANS N 22e. ADDRESS 
NAN DRY POMASO ( fz NAVAL HOSPITAL, BETHESDA MD 


for 


30. BURIAL, CREMATION, | 23b, DATE Bc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City or Town) (County) (State) 
CPCEIG | _7-8-68 Cedar Hill Suitland, Md 

vena) | 24 FUNERAL DIRECTOR = Robert A. PUMPHREYMtheri Home “it 1 T'Bes Zi Ii pM SCRE 

alee! Wisconsin Ave., Bethesda, Md. fT es 


i 


ae 
Sse 
S27 
BSe 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
a~ @ | 4 [odmission) y 
Bes /5 BETHESDA MD|‘S@ "°C | NAVAL HOSPITAr, 
7 > eee 
ow ES | [Va FATHER'S NAME First Middle Lost VS. MOTHER'S MAIDEN NAME First Middle Lost 
See 
eae RICHARD P. STRALEY JEANNE ANN GOODWIN 
Ses Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
se5 Yes, no, or unknawn) | (ifyes ge woror dates of service) . RD oo 2 
[J R A Pp A 639 INGAT 
a5 3 SS = — = < ui APPRORIMATE INTERVAL. 
oe € 18. CAUSE OF DEATH {Enter anly ane cause per fine for (a), {b}, and {c}.) LETWEEN_QNSET AND DEATH. 
Lays PART |. DEATH WAS CAUSED BY: 
= PREMATURE MALE INFANT 675 GRAMS 
era IMMEDIATE CAUSE (a) 
= ss / f /, x DUE TO, OR AS A CONSEQUENCE OF 
Die Cohdifians, if én, which gove 
<= Pa 2 rise ta immediate cause (a), {b) 
aa stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ap ae lost. (9 
FSS) — 
> =a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
V2 —--. =. 
como x 
eS = / 
3 3 2 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
acs His CAUSES OF DEATH? -y, 
‘Boe = YSEk Nol es 
eS 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
aoe jury 
Ze= & | Door conrrisutin j caust of veatt HOUR A.M. Month Day Year 
Ens & [lf either, notify medical examiner) P.M. 19 
r= = =| 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
“se While oN wile OFFICE BUILDING, ETC. 
=3 = fat work —_at wark, 
TEAS 22a. | certify that @ (this haspital) ottended the deceased fram_20_.JUNI , 19.68, ta5 JULY, 19_65_, thot {9 (we) last 
are 
=i 
s= 
es = 
oe 
oe 
ao 
oe 
sx 
SES 
30 
a) 


NARTLAND STATE DEPARTIUENE UF PEALE 


‘a: 


hen 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


t pf 
Zn 
Téa. WAS DECEASED EVER eS ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT U fl Address 
> If yes give war or dates of 
Yes, no, or unknown) yes gi es of service) , -2G-26SVh oes C.S7HT7L AR. Sor’. 
) 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond {9). 


lat 


PART |. DEATH WAS CAUSED BY: 7 ; = 
IMMEDIATE CAUSE fo) ite exc Conds mats he Si 


a8") ] ene 6 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i¢@3 792 
° < b ~ 
avs CERTIFICATE OF DEATH 
z fa 2 1. ine First Middle lost 2o. DATE OF Dr ; 2b. HOUR 
o Sz 3S ‘ype Or print] lontl Doy Yeor 
3 258 MAR LANTRELL Stot Ler br \Redu 
3% 28° Cree Ais iy Yr . 
o ee : 4 S. 
3 a 3 Fe ee Pg foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 1 never maggico 9. COUNTY OF SEAT: 
= per DLL. AL. 2 ; WIDOWED fe] DIVORCED [-] BnorAGo ‘Ae Md. 
= 2 SS 10. CITY OR TOWN OF DEATH 120. USUAL OCCUPATION (Kind of (work done {/)2b. KIND OF BUSINESS OR 
z ES ee A “a during most of, working life, even if retired.) INDUSTRY 
= S227 Ate 2 Ante ars frm. ker 2 
eae ne, Ad. INSIDE CiTy UMTS? | 13e. STREET AND NUMBER 
& 82S ) fod 5 eee df ES L hy 
Z 5gs/ fy eas) 2 Labbe ON Ona jemin| FR elope) | YT] NOR) [ives (Ar . 
5 7 — iS {14 FATHER'S NAME First Middle F lost V 15. MOTHER'S MAIDEN NAME First Middle lost 
2 §fc (} “ 
BS Sra aaa 7 Lanne ra A 
2& sce 
oS eA 
; 
ae 
3 
3 
o 
es 
Ss 
= 
s 
‘5 
> 


an 
S a 
Ses 4/2 7 DUE TO, OR AS A CONSEQUENCE OF ; 
Dees Conditions, if ony, which gove bi 
3 é rise roimmediare couse (e) 0) neanenedired seer san \enemin 
© 5 oe stoting the underlying couse , ISEQUENCE OF 
i e, - ee last. l. 7_ J 
g23e = Fp 2! 9) 
2 5BS5 = PART 2. OTHER SIGNIFICANT pi CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
& 
s2§22 z NK 2 ‘ TO La 
S25,8 ig | 90. DATE OF OPERATION’ 7196, CONDITION FoR WHYCH OPERATION WAS PERFORMED 00. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goes = CAUSES OF DEATH? 
£e2e2 12 Ys(] NOR 
SRS & [lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
5 e8t & FCpor conteipurin 7) cause oF peat HOUR A.M. Month Doy Yeor 
Saeus & [lif either, notify medicol_exominer) P.M. 9 
ee a © | 2d, INIURY OCCURRED] 2le. PLACE OF INJURY (AT ROME FARK STE. FACOR.}T 716, LOCATION Street or RFD. Wo City or Town County Stote 
== 28 White [Not while OFFICE BUILDING, ETC 
is => jot work —_ot work 
Brea cf 5 
Z>Se28 220. | certify that({!} (this haspitgl) attended the deceased froma __c> aaa 19D, top Rand _, 19 Co's, that (I) (we) last 
ES = saw the decedSed oliye onZcdhasa = 19 and that in (my) (aur) apinian death accurreé-bn the date and haur and from the 
Heese causes stated abavet (T) (we) (did) (did nat) view the body after death. 
=B55s howe cae e ATTENDING MED STAFE Ne 
id - 
Szzss Dee. SC Coan WS peoret pus. DS piecror OO pas, OO] A =—\-&8 
aZea8= | 22d. PHYSICIAN'S “7 22e. ADDRESS 
2 
Fess | NAME (TYP!) John Ewan, M.D. 916 19th St. N.W., Wash., D.C. 
as 252 = i 
2 23 Ze 730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
oH Ee EMOVAL {Speci 
fa uriat Rend 7-2-1968 Benton Ceneter Benton, Ill. 


74, FUNERAL DIRECTO! ADDRESS 5 Wo. RECD BY REGISTRAR | 25b, REGISTRARS, SIGNAGURE 
VR ANS (4) Seets Gawler's Sons, Inc., SP30 Wisc. Ave.” 9 ( 
30M REV. 1/68 Ti Yank D 0016 DAy a 5 68 fj = i, ald 


é death certificate be executed within 24 hours after death. 


bey 


he ottedding physician ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thg 


Page 4 moy be retained by the hospital or ottending physician, 


gned by 


director, page 3 should be detached for use as the burial 


MARTLAND STATE DEPARTMENT UF AEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 iC374 


“Anns 
i0368 CERTIFICATE OF DEATH 
ee 1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
ee ype sr pint) Jerry Warne STURCILL IT JULY Montho7 Oey EMer 6: 25Py 
7 
S- 3S 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years |_IF UNOER I YEAR| IF UNDER 24 HRS. 
2S Male Caucasion h6 JUNE 68 me Mae (eee fe ale 
\  [7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] Never MaRRIEO[Et | COUNTY OF DEATH 
; si 
ke / [oo SPAN UNITED STATES — | yanoweoG] oworcep >] | MONTGOMERY 
8 Mad. 

= 3 
2 8-E  »,,]10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

ss zh / RETHESDA give street oddressNA VAT, HOSPITAL during most of working life, even if retired.) INDUSTRY 

° — 

2 

s ha 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN Tad. INSIOE CTY UMITS? | 13e, STREET AND NUMBER 

eZ /} fodmission) STAEQHTO Yb. COUNTY Ac Ksoas JACKSON ves(X] Nol] | 21 PUTMAN STREET 

e = 4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ae JERRY WAYNE STURGILL I CAROL JEAN HOWELL 

“wv 

ge 

5 


Pt 


Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address « aac 3 ABC 
Yes, no, ki {If yes give war or dates of service) es . 4 “2 c S: asa 
ee | Neve VERRY WAYNE ST¢RG/a I 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) eral ONSET AND DEATH 
Ny 


PART |, DEATH WAS CAUSED 8Y: co TTAL HEART DISEASE 
FT Doe IMMEDIATE CAUSE (0) line ee 
/ ALE DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ICUEPID ATRESIA 
tise 10 immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ab 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


4 


it. Then 


-tran: 


=z > 
5 T90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
x 2 es wo CAUSES OF DEATH? 
be 
%S [2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
= | Cor conreisutns Cjcause or orath =| HOUR AM. Month Doy Yeor 
& [lit either, notify medicol exominer) PM. 19 
= 7 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (0 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE BUILOING, ETC. 
fot work —~_ ot work. 
22a. | certify that} (this haspital) attended the deceased yam oO JULY, 1909 , ta { JULY 19.00 _, that A) (we) lost 
saw the deceased alive an__2/ JULY 19. G0 _, and that in (#4) (aur) apinian death accurred an the date and haur and fram the 


causes stated gbave, (}}\(we) {did) (did nat) vigw the bady after death. 


22. SIGNATURE y 7 2c. DATE SIGNED 
“XK i 1d. cree ATENING Cy ME OSTA i 
PEN Df ASTIVY DEGREE PHYS. DIRECTOR puys. ba 8 JULY 68 


should be fed with the State Dept. of Heolth prior to burial, cremation, or removo 


TO FUNERAL DIRECTOR: After this certificate has been si 


j | pee Prysician 2e_ ADDRESS 
{ NaME(Type) HE. ASHWORTH M.D. NAVAL HOSPITAL, BETHESDA, MARYLAND 
BURIAL, CREMATION, | 23b. DATE __] 23 NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMPYAL (Spout) 7-3/ —~/9CE| FAI RmoowT Cem. JACKSON -JackSenl Off'F0 
tenet J R RESS, ; ¥ 2b. REGISTRAR'S SIGNATURE 
30M REV. 1/68 Fre] SUL 9 BR VM os : ! 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Ls 26 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 on 

@o 

CERTIFICATE OF DEATH ‘ 
43 wea T. DECEASED-NAME piss Middle 7 oe 2a. DATE OF DEATH 2b. HOYR— 
°° e8s (Type or print) y, . y, pnth ° Oe 
3S 305 Z Vi eal eke 9 : of FM 
Ss 275 4, RACE $. Da OF BIRTH in years |_IFUNOER 1 YEAR _| IF UNDER 24 HRS, 
= @ ass 8 ie oy’ MONTHS | DAYS | HOURS | MIN, 
= 28% ate _|_ th, te 2 LL 
2 bs 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER a oe OF DEATH 
7 Be country) Wha Q 2) — é 
x af on fs A WIDOWED DIVORCED LL 10 Sty 20 Md. 
‘cy aes 10. CITYPR TOW DF DEATH 11. NAME OF HOSPITAL a nat in respite 1 ‘i 2a USUAL OCCUPATION (Ky fat work dane,”[ 1b. KIND OF BUSINESS OR 
2 Sc= & Qh street add ve: ayigy HM fing 1 of warking life, even if retired.) INDUSTRY. 
 Sastee De. _ papers AIDED SEND LEO omemaker D ‘ome 
ese 130. USUAL RESID @ eS idehee R J INSIOE CITY LIMITS? R B 
B B25 47 Medi S sau 2k 19 cece VBe, SIREEVAND NUMBER Row cs Lonelle 
= ESa et éy Gar nT ( 
Sen EStec ss pon nt ptcebiige 80 PAOD x A 
3 ves 4, FATHER’S NAME Middle Lost i é 
Sse 1Y 
Ss ec ZELLRG Co sob 
2 $865 Tho, WAS DECEASED EVER IN U.S/ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘ 
a3 ‘oa Yes, ng, opunkrifwn) | ‘lifyes ave wor or dates of service) se 
eoakge oe batt toa 
‘i a 

S of E 18. CAUSE OF DEATH (Enter only ane cause per line fora), (b}, a (9) " Coa eae! Gente 
eS 2 PART |. DEATH WAS CAUSED BY: RES) 
y 5 IMMEDIATE CAUSE (a) g. 


rendja 


vio DUE TO, OR AS A CONSEQUENCE Fs 
Conditions, if ony, which gave 
tise to immediote cause {0}, (b}. 


pags | ws 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE 
Sika 5 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONJRIBUHNG TO DEATHyBUT NOT RE ATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


We ) OW BRO % . 


TE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS FE wa 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No & CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING ‘2b, TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

(TYR CONTRIBUTING ([] CAUSE OF OEATH HOUR A.M. Month Day Year 

(If either, notify medicol examiner] PM. 9 

714. INJURY OCC Ze PLACE OF INJURY (ATHOWE Ft, SRE FACTOR) | TTF LOCATION Street or RED. No. City or Town County State 
While Nat whil OFFICE BUILDING, ETC. 

jot wark —_at wark ) 


quires thot t 


Page 4 may be retoined by the hospital or ottending physician. 


MEDICAL CERTIFICATION 


After this certificote has been signed by {he 


je 3 should be detached for use as the buriol-trons 


led with the State Dept. of Heolth prior to bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ged) the pron As gm ) off 95. f=] , 196, thot (1) (op) lost 
< sow the deceased alive on GC , ond thot in{m' ) (cas) opinion ‘decih occufréd on the dote ond hour and from the 
= couses stated obove, (I) (wa) bet dia jot) view the body after deoth. 
= 2b. SIGNATURE 22c, DATE RIGNED 
2 ATENONE wo sR Og ca) IIL 
= pty DEGREE PHYS. DIRECTOR PHYS. b 
32 

a3 224. PHYSICIAN'S 2a ADDRESS 5 
sn NAME Cype) : pe tien SK La AS, WW aS WAS th.’ | eee D4 Y = \ sao 
woo ee 
5 z3 Fado 2 west oe "isc NAME OF CEMETERY OR CREMATORY oF Mee OR CREMATORY CATION (City ar Tawn) (County) (State) 
2°" Lk outh Amboy, New Je 

veais(é) 25b. REGISTRAR'S SIGNATURE 
30M REV. 1/68 a 


fo 


MARTLAND STATE VEFARIMEN!D UF HEALIT 
1 “79 o¢ 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 () > 76 


Vv 
is CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME ea least Middle ast 2a. DATE OF DEATH uy HOUR 
ezs (Type or print) > Month Doy 3 10g 
35S 4 R AS 
=F 3s 3. aS 4 t 5. DATE OF BIRTH mite E {i y earg iF Ceca te = ie HRS. 
6 ost bir HONTHS | DAYS IW 
285 Fimaué Won76 FEB, 22. 187 Ps itil 
6 S ms il i. ae 7b. CITIZEN OF WHAT pig 8. MARRIED (C1 Neyer MARRIED") 9. COUNTS OF DEATH 
= i 
Eon (ads Ai, WIDOWED DIVORCED [J 4 Md. 
eae 4 
2 a= Y OR TOWN OF DEATH My NAME OF HOSPITAL OR INSTITJTION (If not in hospitol 12a. USUAL OCCUPATION 4AKigd of by at 12b. KIND OF BUSINESS OR 
‘Zs ss 7 treeyaddress} Ye Les during mgst of working fe, ean gfired.) INDUSTR Ht 
=o 
2-5 > PTH We— 
Bse T30. USUAL RESIDENCEAV rr i Toate lived, if institution: Residence before o ely OR ae 13d. INSIDE Cy we ‘Be, Wa a UMBER 
=e @ g |S [admissian) STATE 13b. COUN Depp yes[Y CO, 
= e = 14. a FATHERS NAME first NAME First may last 15, ae MAIDEN NAME mee iddle 3 Last 
eo i, iss 
Sora 
ae 


ples 
i) 


160. WAS DECEA SED} EVER IN U.S. ARMED FORCES? Tob. SOCIAL SEC ITY NO. hha ater Y Addres: 
Yes, no, or Mepew) {lf yas give war of dates of service) Saba ilo ae Z, Lhun OC kiv 


mt CAUSE OF DEATH OF BER (Ext Only atercacee pein (Enter only ane cause per ine f6Np), (0), end (9) eEIWAEN ONSET Wp eA é 


PART |. DEATH WAS CAUSED BY: 
eee IMMEDIATE CAUSE (o) A ‘ | 2 hays 
Kio. 
Conditions, if ony, which gove 
rise 10 immediote couse (a), 2 
stating the underlying couse h r CA 
last. ALAA at 24 ETD 


val 


La 


directar, page 3 should be detached far use as the burial-transit pefmit. 


The law requires that the death certificate be executed ‘within 24 haurs after 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


PART 2. Ae 5 ICANT CONDITIONS eT, RIBUTING TO DEATH BUT NOT RELATED Ee THE TERMINAL DISEASE OR CONDITION GIVEN IN iG (0) 4 
gf” Ce Aa 4 
u LUA LAALA Luar OL IEA, Eas LTA AAAAMAS aL? 
: 19a. DATE OF OPREATION 19b. CONDITION FOR WHICH oa feeroeniD 200. AUTOPSY? Ob. 4 YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e} YES oO No Oh CASES OF DEATH? 


210. ACCIDENT WAS: Pass 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 1B.) 
Cor conresumne (3 eu fon 
(If either, nati madical Sains 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, FACTORY, . 
21d. pel es 2le. PLACE OF INJURY a Te 21f. LOCATION Street ar R.F.D. No. y) or Town County State 


lat wark —_at work 


ree 5 that (I) ve} last 

ee dao a ‘haur and fram the 

~ 

es OP: SS ° 


ANS i E 
22d. PHYSICIAN Me, ADDRES it 
Fy | NAME 15015 Flower ihe: 
BURIAL, (RI fATION, * DATE ‘Doone ‘OF CEMETERY, EMATORY ROCKVILLE re ey C (State) 
IDOE - alle 1968 | pniliay 6g fL aga |e 
2 BUNERAL DIRECTOR = 
y, 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2Sq. RECD BY REGISTRAR of REGISTRAR‘ ae 


- 5 868 < DP ane’ 


VR A15 (4) 
30M REV. 1/ 


MARYLAND STATE DEPARTMENT OF REALTR 


ne oe, 
~ | if oe Os DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 40377 
Teem#5 ,FLimGL02 7/15/68km CERTIFICATE OF DEATH 

Gale |, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
ae (Type or print) John Frank Swafford July" 1, 1968 12:10m 
= 72 3. SEX 4, RACE S. DATE OF BIRTH fest ie ie IF UNDER 24 HRS, 

= ir MONTHS | DAYS | HOURS [MIN 
28: Male White June 26, VIPH1908| BS" 5 (| | 
‘an a 0, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRelep JC] Nevee ARRIED[-] | COUNTY OF DEATH 
@ £En outy Georgia UsSek. WIDOWED [-] DIVORCED Montgomery nat 

2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
SASS Takoma Park give street oddress) during mostof working life, even if retired.) INDUSTRY 
3st ashington San, & Hosp a, Railrosd Re ed 
o-2 Wa g & F 1 
BSse 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13¢. STREET AND NUMBER 
Fes /5 Pye 4, COUNT akome Park SKl "°C {7130 Willow Ave. 
Ss Mary Le , On Le OMery ___})_J&4 Koma Fark ____| 
2 z S 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
. 35 James Swafford RHE Ma Frances Ramie 
So oO 


[ 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Ter or unknown) | {if yes give war or dates of service) 
one = Record 


iS! 


S 
<= 5 
roo —APPRONMATE INTER 
€ 18. CAUSE OF DEATH (Enter only one couse per line (b), ond (¢ AE WEEN ONSET AND DEAT 
ae PART |. DEATH WAS CAUSED BY: 
= Ss Poe ___ IMMEDIATE CAUSE (0) 
SS Fe A DUE TO, OR AS A CONSEQUENCE/OF ‘ 
— Pod i ” 
ae, Conditions, if ony,which gove b a ae“ 
Ze rise to immediote couse (0), tb) 
oo stoting the underlying couse; DUE TO, OR ASB CONSEQUENCE OF 


Bt) iecatpe 7 oo _LOCtro Céy | a _Gréde 77 Sovs 


The law requires that the death sextificate be executed within 24 hours ofter det 


saw the deceased alive on se cond that in (my) (our) apinion deoth occurred an the date ond hour ond from the 
causes stated abave, (I) (we) (did (did nat)) éw the body aiter death. 


aa ATTENDING MED STAFF Fea ee 
NSS a pr AX re DEGREE PHYS. pieecror pas, CO} “P- J = t & 

22d. PHYSICIAN'S 4 —_— 22e. ADDRESS SZ tVu e ¢ C7 
wuct) LOHN bk. Fo KO (ety ade Woz 


or T 


{ : 4 © 
— — ii ii i SISS>S>SSS>*“_>>_S_S_=S==x=x===========[===—=_=_—=_-: 
73cL_BURIALA REMATION, b DA 7c. NAME OF FEMETERY OR CREMATORY 73d. LOCATION (City or Town) County (State 
TEVA eh ly 21968 | J) Hf i { ky Oa ats 
(Z-2LE A y) J a g 
i R R a] So. Al 
Xe Live J! JA M 


25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
‘22 3 O For ef of 
ei 3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sa NTE CAUSES OF DEATH? 
SEK = Yes] no 7] 
ss = Ea S P2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
2r | DPoRconrRBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
335 5 [lf either, notify medicol exominer) . 19 
2s = "AT HOME, FARM, STREET, FACTORY, i 
= a ce EN A ea 2le. PLACE OF INJURY (Stee TUMDING, FIC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
2 2 lot work —_ot work. ctos 
22 220. V certify that(I) (Jhis hospital) aftended the deceased from_¥ — “3 962, W_G= 4, 9G, that{(Ip (we) last 
wy 
5) 
== 
on 
@ 


i 


shauld be filed wit! 
Le tALe 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attenfin 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


2. a yl Zh 
ADDRESS 2Sb. REGISTRAR'S SENATUR 


VR AIS (4) 
30M REV. 1/68 


if 


MARTLAND STATIC DEFARIMENE Ur HeALIA 


| TP268 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 7.5 
~ wae DS 
CERTIFICATE OF DEATH 
ag T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR A 
Sas Mitpesce part) Ellamae (MN) Tate dtity 3% 1868 |5.50 # 
f 2ts 3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years {6 UNDER 24 HRS. 
me Female Negro October 31, 1930 | mpi, me] PE [UE Me 
23 ‘s eevee {State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [never mareieoKX 9. COUNTY OF DEATH 
Sen Connecticut USA winowe [] _ivorceo [} Montgomery Md. 
2S. __, [10 Civ on TOWN oF DEATH NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
=85 ~°| Bethesda waeCP tical Center, NIH |“pamestehuatyafigyend tired) | NousRY 
ag 
BSe LG 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 13e, STREET AND NUMBER 
a’ oa ssi sth 
be °C edie Work by New York | "St "0 | 229 West 110th Street 
3 = 14, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Tost 
ee 
PSS Hasker Tate Gladys Turner 
8365 16a. WAS DECEASED EVER NUS, ARMED FORCES? ; 17. INFORMANT e Medical Recordaddress 
Zee ates ys giv war das of ere 3 
28 i ea Not available The Clinical Center, Bethesda, Maryland 


"APPROXIMATE INTERVAL 


i 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢}.) BETWEEN ONSET AND DEAT! 

s & PART |. DEATH WAS CAUSED BY: 

aL IMMEDIATE CAUSE (0) Aspiration 1 Hour 
— £5 / DUE TO, OR AS A CONSEQUENCE OF ‘ 

Zs 3 Conditions, if ony, which gove Metastatic Carcinoma of the Ovary (Lapoid) 27 Months 
-e rise ta imme: 5 

ess bird ihe Sausioee DUE TO, OR AS A CONSEQUENCE OF 

Bea ze @ 

2 

= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


lo wa 


z 
5 190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

Ne ex) OO Yes 
S J2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
| Door contersutine [7] cause oF beatn HOUR A.M. Month Day Yeor 
3 (if either, natity medical examiner} P.M. 
=] 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (a NOME, FARM, STREET, Rae) 21f. LOCATION Street or R.F.D. No. City or Town County State 

OFFICE BUILDING, ETC. 


While > Not while 
ot je at wark 


22a. | certify that (¢} (this haspfel) gtepded the deceased dam @ 10 1908 ta_July 3L_19_OS° that tH) (we) last 
saw the deceased alive an. 19 ©. and that in (#9) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, Af (we) (did) (dt@%R) view the bady after death. 


Hib. SIGNATURE aE r ak We. DATE SIGNED 
Work a One Ay Tp __ decree Pe? C1 Bleecror CO ping BI] 32 July 1968 
Td. PHYSIGANS Me ADDRES ‘Phe Clinical Genter, National 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
d with the State Dept. af Health priar ta burial 


e 3 shauld be detached far use as the buyial. 


i 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


os = 
23 |} | Nati) Mark E, Oren, M. D. Institutes of Health, Bethesda, Md. 
eas BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} (County) (Stote) 
es Rowan) = | &- S-6 & | FERM CLIEF Cem, HARTS OAL, JU. 


atta 24. FUNERAL DIRECTOR oa 20. RA IBS pee RI 4 pups SIGNA 
i LAG Maen Lee Cz has 7 hae j P ar 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 


] eno § 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
hy ont cm OF DEATH 
eee id hee me £2 ee Middle last 2a. DATE OF ax . . 2b. HOUR 
BsUeS e ar print} i . 
SEs — Leaks 2 vee | Ze 
2B ss a ll 
2 3s foil > BP CoO last a Ps HIN, 


os 


ial ee. (State or ee _ 7b. ak OF hee COUNTRY? B naRRieD 7) NEVER MaRKIEDE] |? COUNTY OF DEATH 
SA WIDOWED] DIVORCED hy Me. 


id. INJURY OCCURRED } 2e. PLACE OF INJURY eer _ FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City or Town County State 


While (> Not while [7] 
fat me ot wae 


22a. | certify thot (i) (this hospital) attended the deceased from—_______, 19 7 10, 19 bata evelnes 
saw the deceased alive on______19____, and that in (my) (our) opinion deoth occurred on the date and ‘hour ond from the 


S 
o 
3S 
3 
s 
6 S 
£0 ee 
3 2, 
Fyn SS 
a= wer 
eC = Ee Fo. ciTy OR i, OF DEATH 11. NAME OF HOSPITAL ety PUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af. . KIND OF BUSINESS OR 
2p Sain 0 J give street address) y) during mast af warkingAife, even if retired.) — ‘) INDUSTRY 
= =. 5 = 1 2, AP z a Di AA / KZZZ 
ae Se Be USUAL RESIDENCE (Where deceased lived, if institution: Residence befare . CTY OR TOWN 13d, INSIDE CITY ITS? “1 13e. STREET AND NUMBER y Y 
SB QBs /° fodmission) STATE 13b. COUNTY 2, YES NO , J, Uh y 
Z aa Yrpred hee p be eO Vy2" LLL MG Lee, 
gs 73 — = 14. FATHER'S NAME First Middle mee 1S. MOTHER'S MAIDEN NAME First Middle > Lost 
eo / 
Sa UVKWOW / é 
2 s8s fa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Addi ti, 
z ee “Yes, no, ar unkgawn) | (if yes give war or dates of service) fame meer 
= = <8 ALO / y Om 
3 $ Le ete en I ae = : 
& oe 18. CAUSE OF DEATH (Emer only one couse per line fp), (B, ond {) . ETWEEN ONSET ANG DEAT 
=« £2 PART I. DEATH WAS CAUSED BY: VX Z. 2 le bad 
BR Eds 12 IMMEDIATE CAUSE (0) = (OC GRg 
Zee 
5so5 1 DUE TO, OR AS A CONSEQUENCE OF 
a. « 
2 a5 Conditians, if ony, which gave p g —~ ( . 
HA Soe tise ta immediate cause (a), u ae dab a os aa ae LE Bate 
SSE5 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
23se last. {0 
ea & meet 2. OTHER FICANT CONDITIONS: CONTRI pains TO DEATH BUT NOT RELATED, AQ/THE TERMINAL yw PRCONDITION GIVEN JN PART 1(a) 
£Ss z Sh X 2 
iz 2 < S 190. Sais OF OPERATION | 19b. fonoiTiOn fa OPERATION WAS PERFORMED awe AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£s = CAUSES OF DEATH? 
S22 A = ves 7] 
6 2 & [2la, ie WAS UNDERLYING —[21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED Nature af injury in Part 1 ar Part 2, Item 18.) 
Sz 3% | DOR conTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
Pal 5 {If either, natify medical examiner) P.M. 1 
eC = 
a 
& 
s 
= 
= 


e 3 should be detached for use as the burial 


d with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires t 
Page 4 may be retained by the hospi 


« a aa Saige abave, (I) (we) (did) (did nat) view the bady after death. 

set 2. DATE SIGNED 

a TENDING ff5-~ MED. STAFF 

2 * 7) vecree Pars PK decor Ooms OlpIVcy CF 

ae \ a eee PHYSICIAN'S Te. Al irs 

ges || [Smits Hovey Lilse, fe: ane SS, ruses ny 
oz Ns ne 

a 2 230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
= acif . ° 

ey Aaa” 7-31-68 Gate of Heaven Cem.| Silver Spring Maryland 


< 
s 
Pri 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR Sb. REGISTRY Sy SIGNATURE i 
onevis ROBERT A. PUMPHREY, Bethesda, Maryland |,,, AUG5 {968 arth 


f 


The law requires thot the deoth certificate be executed within 24 ha 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 


Poge 4 may be retained by the hospital or attending physician. 


hen pleose remove carban papers. 


After this certificote hos been signed by the attending physicion and completely filled in 


should be ‘ed with the Stote Dept. of Heolth prior to burial, cremation, or removol, ond in ony event, within 72 hours after deoth. 


director, page 3 should be detoched for use os the burial-transit permit. T 


TO FUNERAL DIRECTOR: 


VR AIS) 
30M REV, 1/68 


MARTLAND STATE DEPARTMENT Ur AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 20228 0 


Loo CERTIFICATE OF DEATH 
bs tieew aay First Middle ad d 2a. DATE OF Oey " ‘a 4 2b. 2 
a? Oswald Newten  TFed4. Guba 38 |Z 


f , - lost bighdg DAYS Our: WIN. 
Bs a pa0cj0 (£9 )-_ | P ws rr | 
To, BIRTHPLACE (toe or foreign 7. CITIZEN OF WHAT COUNTRY? 3 MARRIED [) NEVER MARRIED[-] | ® COUNTY OF DEATH 
om Us-A. winoweosg} _oivorceD Maintqomer 9 rey 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital Ho. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
f giva street oddress) during most phwasking life, even if retired.) INDUSTRY 
escla. An thane Mucsi ty eke = 


| 30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
ladmission) STATE 2 A 


‘gh Yep wD | 26 Meitigomer ¥ Ave 
14. FATHER'S NAME First Middle lost 19. MOTHER'S MAIDEN NAME First Middle lost 
William Newton Todd Lavinia Jane Sheridan 


Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ]17. INFORMANT Brother Cowdersport, Pa 
Yes po, or unknawn| (If yes give war of dates of service) > 6 
2s ll eet nknown Chester W, Todd 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).) yi e 
PART I. DEATH WAS CAUSED BY: . y By eae ti j ld Mefas Psi 
ean IMMEDIATE USE (o) "a f°. MRIS 177. ot Fresfate > tas Preis 
i x DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave (b) 


tise to immediate couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 


ast fe 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


pel Foy 


Ly 
BETWEEN ONSET AND DEATH 


G Meat. 23 


z 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

S YES NO 

& [210 ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part I ar Part 2, Item 18.) 

3 | oR contRiButinc 7} CAUSE OF DEATH HOUR AM. Month Doy Yeor 

8 {If either, notify medical examiner} PM. 19 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, ratory) 2If. LOCATION Street or R-F.D. Na. City or Town County State 
OFFICE BUILDING, ETC. 


While (> Nat while 
jat work —_at work. O 


22a. | certify that (I) (thi italattended the deceased fram=__________, 19@&., ta seatée ,19__, that (I) (we) last 
saw the deceased alive an 19447, and that in (my) (eekapinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (d/d nat) view the bady after death. 
22b. SIGNATURE 
p Lif ATTENDING. cm MED ‘STAFF 
Aa ed [path AA-P__oecree pave pigecror CO pays, O 
22e. ADDRESS g9 36 Old Geo 


22d. PHYSICIA 
LD € nese Mary 


NAME (Type) JOHN G. BALL 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
Bieter -6-68 Geo.Washington Mem.Park, Hyattsville, Maryland 
24. EUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Artet A fewiythrey D687 Wed foe, wArUL 11 968 | OX 


: MARTLAND STATE DEFARIMENT OF MEALTA 
TeS%t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 34 
Pees CERTIFICATE OF DEATH 


First Middle Lost 2o. DATE OF DEATH 


1, DECEASED-NAME 


a4 
fo. ee (Type or print) _ = — ae A. 
ey 35 WH Vv, SOK BERT SK, A Lf \fr OM 
5 =" 3. SEX 5. DATE OF BIRTH [_vFUNOER | rear [WF UNOER 24 HRS. 
Se ze (| 

2 


SF he ba 


HOE (Stote ot foreign 8. MARRIED] NEVER MARRIED] | COUNTY OF ai 
eG 1NIA Of SES FEY. wipoweo DIVORCED ovr pe. EAR t 
ee [eomnrniere tae, | mee 
YA) (DETHESDA he Se av,e3 An |\BEL ae 4 <i 
} 4 13c, CITY OR TOWN 134. INSIOE CITY LUWITS? 113%. STREET AND NUMBER 
WO WO | 290 eowaed Ave 


& 
f 


The law requires that the death certificate be executed within 24 


Lai 
within 72 haurs after deaths 


/ a en SE 


Then please remove carban papel 


= 
2 
= 
a 
s 
cy 
= 
§ 
=a 14, FATHER’S NAME First Middle 7 st 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 
ay - p rd 
z Wal OL BERT FANN bi VeL 
2 160. WAS. Le EVER nites ARMED. ieee j 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
= ¥ if yes give wor or dates of service —_ 6 
= gig oF unknown) 22 2=3286 Lo A 12 V7 ied (FE 
a aan TUUEDDTSTOpEp=arsanrsvarTRninE SEnnmnnammnaapmnasarammrrermmmeee rire = 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) PETE OEY aa 0g 
ea PART |. DEATH WAS CAUSED BY: ‘ 
® = INMERATE NSH) Recon ae eee Se > hes. 
S ven f DUE TO, OR AS A CONSEQUENCE OF 
oe Conditions, if ony, which gove NM b ye: Dr Mos . 
SS rise to immediote couse (0), (b). 
ae stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
7 


be 220.8 Dh des Mell tes Myre 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Copenh 


= eA oda 
, 2 190. DATE OF OPERATION] 195. CONDITION FOR WHICKIDPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
j= ws 104 CAUSES OF DEATH? 
Be 
os: % [2lo. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Chor conteieutine (7) cause oF ocate HOUR AM. Month Doy Yeor 
& [lif either, notify medicol exominer) PM. 
= 


AT HOME, FARM, STREET, FACTORY, i 
‘of eR 2le. PLACE OF INJURY (Gne HDG FIC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work — _ot work 


22a. | certify that (I) (this haspital) attended the deceased Yam Bae Wek, ta eh yy , 19_£e_, that (I} (we) last 

saw the deceased alive an v 19_4F, dfid that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

‘2b. SIGNATUR| vs 9 22c. DATE SIGNED 


ATTENDING MED. STAFF 
jh ed / bs A.D. _veoree pus OC) orecron OO ars, Th 4 Ble 
PE—PRNSICIAN'S F 2e. ADDRESS 

MSH na. Cohn yn |S edhe Pa Maclay 


After this certificate has been signe 


director, page 3 shauld be detached far use as the bu! 


shauld be fed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buea Gre) 7/8/68 New Dublin New Dublin, Virginia 
etait. SSH feler Funeral Home-133! "Rockville Pik ‘du - 9 1068 | - te ae fe 

i Rockville ,Md Pa 9 y es PP iad, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
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Poge 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, poge 3 should be detoched for use os the bu! 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


ale) 
32 


1. DECEASED-NAME 
(Type or print) 


Middle 
A, TOLER 


First 


MAYNARD 


2o. DATE OF DEATH 2b. HOUR 


Jul Month 19" Te toAm 


3. SEX 4, RACE $. DATE OF BIRTH c AGE (In ce IF UNDER 24 HRS. 
= lost ,bigshdo’ MONTHS | DAYS WIN 
Male White June 5, 1913 SBN as, eee lesa 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FE] NEVER MARRIED] | COUNTY OF DEATH 
V2 Carolina U.S.A. WIDOWED DIVORCED [7] Montgomery Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
: : r t address) duri t of ing life, if retired, INDUSTRY 
Silver Springs WES HSihis St. oS ODT yng Me veven iiratieed) Ee ea 
4 Re USUAL RESOENGE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE ciTY UMTS? —[13e. STREET AND NUMBER 
lodmission) STATE # 13b. COUNT! 
) .¥ ante = ro 5 YsGd sol] 09 De a 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
© Garland Toler Bertha Breeze 
bo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown} ~ | {tf yes ave wor or dates of service) 
Ss ee 77=01-5703__| Mrs, Mary R, Toler e 209 
re OXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: x 
’ % IMMEDIATE CAUSE (0) ___ SC ERERRO—~VAsScHL HR Acc n ew 
7 c ‘ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove = 
tise to immediote couse (0), ) HAE MASA 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
th ae (3) (nape Tew oi ow ESSENTIAL 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
z Cire $ : / THAD N G4VF ef T} 
& ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S YE N CAUSES OF DEATH? 
& im] ot] 
© J210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
& JAR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
S (If either, notify medicol exominer) M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ie HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County State 
While — Not whil OFFICE BUILDING, ETC. 


lot work —_ot work 

22a. | certify that (I) (this haspital) attended the deceased from#Z Juve , 1966 , toi 2 iwey , 1948 _, that (1) (we) last 
sow the deceased olive ont uth Y _19_4¥ and thot in ((¥) (our) opinion deoth occurred on the dote ond hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


2b SIGNATURE — avai a sas Ti AT SED eg 
ae Je 4, og Vag LD DEGREE PHYS. Rl ficror O fe OO} July l7, 1 
72a. PHYSICIAN'S 7 Te, ADDRESS 


NAME(Type) == EUGENE J. CHAP 1302 18th St., N.W., Washington, DC 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Reheat) June 20th.63] Mt. Comfort Cemete Alexandria, Virginia 


24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 
Ives Funeral Home, 2847 Wilson Blvd, Arl, VanWdUL 2 2 968) Pe4orks 


unerd 
1 and 
ea 


lease remave carban papers 
and in any event, within 7 
~< 


P 


transit permit. Then 
rematian, ar remava 


fe 3 shauld be detached far use as the burial 
d with the State Dept. af Health priar ta bur 


ie 


at 
fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after dea. 
Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the f 


directar, p 
shauld be 


5) 3. SEX 
PY 


MARTLAND STALE DEFARIMENS UF AEALIA 


7% 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 283 
wth ie CERTIFICATE OF DEATH 
TORS ane Middle Tost is DATE OF DEAT 2. HOW 
Kireaioreats) Davia Forrest Turner uty °Y —'8668)/5:00 m 


5. DATE OF BIRTH Gs AGE an /eors, 
t, 

Negro December 15, 1903 z. en 1 YR 

To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 praprieo OX) NEVER MARRIED 9. COUNTY OF DEATH 


IFUNDER | YEAR | IF UNDER 24 HRS. 


MONTHS | DAYS AWN, 
S39 


4 | Wryland USA wiooweo ] _ivorceD Montgomery oa 


st ea 0 TI. NAME OF HOSPITAL OR INSTITUTION (notin hospital 120. USUAL OCCUPATION (Kind of work done [125 KIND OF BUSINESS OR 
¥) Bethesda sedge nical Center, NIH CStodyen cv treed) | HOS Restate 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13@. STREET AND NUMBER 
‘\SrseriGE of Columbia ON" He Washington | "SW 0 | 455 15th Street, N. E. 
[14 FATHER'S NAME ‘First Middle lost 15, MOTHER'S MAIDEN NAME First Middle lost 
David H. Turner Elizabeth Johnson 


iS BS FERRE [Es ey FORCES? ; 17, INFORMANT ‘The Medical Record Address 
NO 8-14-6730 | The Clinical Center, Bethesda, Md. 20014 
18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) Pepe sigen ha 
ae ‘i WAS MEDIATE CAUSE o) = Coli Septicemia 


ours 
/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Right Middle Lobe Pneumonia 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost — © g_Carcinoma of Stomach 6 Months 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


2h Hours 


=z i coy 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES nol . 
& [210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
& J Clorconreipurins [cause oF DEATH HOUR AM. Month Doy Yeor 
= {if either, notify medicot exominer) P.M. 1 
= TAT HOME, FARM, STREET, FACTORY, 
Id. eT oce ED | 216. PLACE OF INJURY (dae BUMDNG, ETL ) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 


cot work 
22a. 1 certify that % (this hospital offended the deceased une 24 , 1965, ta. Ly 3, 19_86 , that (# (we) last 
saw the deceased oe an 19_=*) and that in (n&%¥) (aur) opinian death accurred an the date and haur and fram the 


causes stated abave,{¥) (we) (did) (AeAen view the body after death. 
ce pee 2 hha ATTENDING MED, STAFF ae palette 
pica g ME € pws OD pecror OO oars, BU] 3 July 1968 
7d. PHYSICIAN'S Me. ADDRES The Clinical Center, National 
wane(tpe) Robert E, Curran, M. D. Institutes of Health, Bethesda, Md. 
BURIAL CREMATION, | 230. DATE Tic. YAME OF CEMETERY OR CREMATORY Td, LOCATION (City or Town) (County), __{Stote) 
ae IL bere. oe 


24, FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


22b. SIGNAT! 


¥ 


MARTLAND STATE DEFARIMEND UF ACALIA 
] = 18S v oes DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 |... . 


btem#7b Film#G402 7/22/68 vmp CERTIFICATE OF DEATH ous 


ify We oe First er Lost 2a. DATE OF DEATH y; 2b. HOUR 
fype or print) a Month Day Yeorf, $13 on 
Onde. 0 5 hears th M 
S 4. RACE S. DATE OF BIRTH 6. AGE (In years [_IF UNDER YEAR | IF UNDER 24 HRS 
= o . lost birthga Ne MONTHS HOURS | MIN 
= Female Caucas ‘ay 1d if - cata 
Ls As 7a, BIRTHPLACE (Soe or frign, 7. CEN OF WHAT CQUNTY? MARRIED NEVER MARRIED] | COUNTY OF DEATH 
= an Holland Vii Ae WIDOWED [-] DIVORCED Lon 20. me Ou Me. 
ec = ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (tt not in hospitol 120, USUAL OCCUPATION (iid of work don, 12b. KIND OF BUSINESYOR 
ee ee ¢ a nN give street nddress = during mospof warking life Aven if retir INQUSTRY. 
= >S'= ~ Q QS, 
= (pea 2 ) AAC F710 2) {ZO3 Pp Qa HT2USe. KACEY ‘e, 
3 225) = wert if institution: Rési 13c. CITY OR TOWN 134. nee 3e. STREET AND NUMBER > 
S Est / Aandover| "620 | YOO & dandover ha 
es oo> i SSS SS OO ”DSScSS<e@—3Ss=™ 
S z € 5, aa 14. FATHER'S NAME Fist Middle Lgst 1S. MOTHER'S MAIDEN NAME First Middle lost 
pe ea IC OBUS ECO LY, CO usA 
$s 2o5 16a. WAS aD EVER eh Us. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
~ a orp IF y05 give war or dates of 
of Ses Tennappavom) [tnewnnn" byv/_22 22300 Topple s Wars Sigg as (/3E 
& oa ne 5 to APPROMIMATE INTERVAL 
“/5 1B. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), and {«).) BETWEEN ONSELANO DEATH 
ge PART |. DEATH WAS CAUSED BY: Cc A 77 
—5 ni IMMEDIATE CAUSE {a) aAViA. 
ss 4 vA DUE TO, OR AS A CONSEQUENCE OF = 
ngs Conditions, if any/ which gove "i Von er. hth ines 
Ze rise to immediote couse (0), (b) Abt At “ai, ef WX rgmacChyria- ta 
Ss = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist. SUK {0 


SLA 


PART 2. OTHER Orla, ps fe 10 DEATH 7) NOT RELATED TO TH 4 DISEAS ORCONDITION GIVEN , ol fo) 
19a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sid iii wo _ wom [ASO aY 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 18.) 
po rea [case OF DEATH HOUR AM. Month Day yeah 
(if either, natify medical examiner) AM 


‘AT HOME, FARM, STREET, Pao if 
Whie Not whey ie. PLACE OF INJURY (Ome Peal ‘) 2if. LOCATION Street ar R.F.D. Na. Gity or Town County State 
at pee at wark 


220. | certify that (|) (tetshespeal) attended the deceased fram_MMurcks ES", Kg if  19GK _, that (1) (we} last 

saw the deceased olive an 1Y@E= and that in (my) (ov opinian denih accured an the date and haur and fram the 
causes stated abave,¢+ (we) a (did nat) view the bady after death. 

22b. SIGNATURE 


pa 7 ae! ATTENDING D STAFF eae Bn 

Cre «btm DEGREE PHYS. Direc O as O G, C6 P. 
7d. PAYSICIAN'S Te. ADDRES 

r WARE TyPO) S23 we a “0 O A h 74: 'S. @ Gj hide 


etonaye ‘| 2b. DATE ol” NAME OF rane OR el a TEC LOCATION (City or Town) (Coun (rate) 
& Hy) (WLt RL ADEMLEY RE SOSD 
er Aol DIRECTOR siee. ESS. — Ve Ri C’D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE = 
VR AIS (4) og i 4 Q 
30M REV. 1/68 HR de. Fick P| one SUA 117 1968 _ 7 198 Ne o * 


fi g Gi 


The law requires that the deat! 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the atteridin 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


| MM LANDY STATE VEFARIMEN] UF MEAL 
— 5 sen 29 x, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STATE 


4149 
ay MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41069 
HEALTH DEPT. 1. DECEASED-NAME First ~~ lost 20. gaG eens) Month Day Year =f 2b. HOUR 
(Type %r Print) M. t Vict EsTI- 5 of 
2S arguerite ictor beat MAIO -7=25- 1968 Pon 
ae 3. SEX 4, RACE 5. DATE OF BIRTH 6. isco Ze. DATE PRONOUNCED DEAD % EWE 
o : é My 
ee Female ite |Apr. 15,190 6 rot a al ad 2) 2 968 | Pom 
Fol To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARGEREINEVER MARRIED [_] | 9. COUNTY OF DEATH 
eo. E county nance iFrance ? WIDOWED] DIVORCED [[} Montgomery Md. 
EPL 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 12a. USUAL OCCUPATION {Kind af wark dane }12b. KIND OF BUSINESS OR 
2 = = CO Bethesda age street, O2"Ke are Deve nas of working lifg even if retired.) | INDUSTRY 
3 ZB (| 13d. INSIDE CITY LHMITS? 13e. STREET AND. NUMBER 
ef 19 ¥5 fe] 0) [8202 Kentbury Drive 
2 i | Tia FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= = Jean Auguste Chone Marie Jaquinet 
Vea, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT i ADDRESS 
(Yes, fo, or unknown) {If yes give war or dates of service) Unknown French imba&ssy Washington, D. Cs 
18, ae OF DEATH feos anly pre cause per line for (0), (b), and (c}.) ae ‘ONSET Tesh 
ART |. DEATH WAS CAUSED BY: ici 
tg IMMEDIATE Cause (oj COFOMAary Insufficiency, Acute | Sudde 
ALA DUE TO, OR AS A CONSEQUENCE OF 
onaiotsil ony wtldaseye wj_Cardio Vascular Disease Years 
rise ta immediate cause (0), J 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 


() 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


7A0/ Diabetes Mellitus 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION ‘20. AUTOPSY? 
WAS PERFORMED? YS) No ge 


lo. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Day, Year ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, ttem 18.} 
PRIMARY [~] OR CONTRIBUTING [_] HOUR A.M. 


te, writing the word “pending” in pei 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's 


5 may be retoined far your files. 
TO FUNERAL DIRECTOR:Page 3 should be used as a burial-transit permit. File poges 1and2 with the State De 


CB) 


This certificate should be executed withi 


z 
s 
3 
& 
= 
2 
2 
= 


CAUSE OF DEATH PM 19 
a INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, ‘Z1f. LOCATION Street or R.F.D. No. City or Tawn County Stale 
NOT WHILE factary, office building, etc.) 


at r WORK AT WORK 


22a. | certify that | taak charge of the remains described above, heldan Autopsy [_], Inspection (3g, Inquiry J, and in my apinion 
death resulted from: Natural causes (XJ, Accident [_], Suicide [[], Homicide (J, Undetermined manner [_) 


Heolth prior to buriol, cremotion, or removol, and in any event within 72 hours ofter deoth. 


TO pea EXAMINER: 
necessary, pleose execute the cer’ 


CHIEF MEDICAL EXAMINER — [[] 
SIGNATURE eS mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
) EXAMINER'S OHN G. BALL DEPUTY MEDICAL EXAMINER July 27, 1968 
A NAME (Type) J is ADDRESS(Street, city, town, ar county) Bethesda ,Mary land 
I 230, BURIAL, CREMATION, %b. DATE 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn} (County) (State) 


cvemetton | 8-30-68 Cedar Hill Gemator Suitland, Maryland 
j 24, FUNERAL DIRECTOR ADDRESS 28a. RECD BY REGISTRAR ‘25p. REGISTRARS SEGNATURE 
waswea~ | ROBERT A, PUMPHREY, Bethesda, Maryland |, SEP 3 1968 


1OM REV. 1768 


be executed within 24 haurs a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fter death. 


The law requires that the death c 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


wo 


fee A 


hysici 


“nes MARTLAND SEATE DEPARTMENT UF MEAGITY : 
ate VI 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = OS 85 


CERTIFICATE OF DEATH 


oor T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR P 
ez: 3 {Type or print) Mary (ose voGcr July Month 12 Doy 1968 755 
aos Li 
a s 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNDER) YEAR _[ UNDER 24 Ws. 
28e | Fenate Caucasian april 2, 1963 bt he ome] || 
ois 8 Je BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDES] | 9- COUNTY OF DEATH 
g 5 = Wireinia USA WIDOWED (-] —_ DIVORCED ([] Montgomery County Md. 
2ec 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Sez i dur f working lif if retired.) | INDUSTRY 
83 >y Bethesda ope t "Hospital Bethesda uring most of working life, even if retired.) 
oS 
z 5 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY UUMITS? | 13e. STREET AND NUMBER 
Bess [nserl AEMaryland |W "Rnne Arundel] Annapolis SG 0 | 1B Adler Read 
Ss 
te ) [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ge 
Bie Herbert We Vogt Dolores L. Miller 
S 


Ne WAS ase EVER beet ARMED pores " 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
res give war or dates of service) 7 
sh Sesoae *  Dabae Non & Herbert W. Vogt 1B Adler Rd. Annapolis ,Md,_ 


‘ar remaval, and in any event, 


oe 

ae 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) BETWEEN oda 
3 = I aH CLL fk m Pneumenitis, bilateral,pending physiological findings 

S -y as 

bss VHC DUE TO, OR AS A CONSEQUENCE OF 

2+=5 Conditions, if any, which gave )_ STATUS POST SURGERY 36 HOURS 
S-ece rise ta immediate cause (a), 

SEs s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

aa} bst 2544 9) 

=) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
CONGENITAL ANOMMALLY OF HEART 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2o. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
é YS. NOC] Yes 
21a, ACCIDENT WAS UNDERLYING = |21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, natify medical exominer) PM. 19 


2id. INJURY OCCURRED |} 21e. PLACE OF INJURY ( HOME, FARM, STREET, Pe) 21f. LOCATION Street or R-F.D. No. City or Town County Stote 
While i Nat while OFFICE BUILDING, ETC. 
lot work —_ot wark. 


22. | certify that (I) (this haspital) attended the deceased fram_ July © , 19-08., to_Suly Ie, 19.60, that (1) (we) last 
saw the deceased alive So. Ree and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abgyg, (I) (we) (did) (did nat) view the bady after death. 


B Y we 2c. DATE SIGHED 
ATTENDING MED. STAFF 
(A AAA LEPELG MgD,DEGRE  Prys. C1 pirector CO pays Sets VA, é & 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 
d with the State Dept. af Health priar to burial 


BS | [27d SHSKIAN'S 7 Pe. ADDRESS Lhe LS 
a a mts) Dr, J.Le WARE, M.D. Naval Hospital, BethesdA/“M.&% 
52> (b= = 
Be 1230 -BORIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town County) (State) 
so BOALA Be) 14 JULY 1968 | naval hospital cemetary ANNAPOLIS MARYLAND 
ve AG 24, FUNERAL DIRECTOR ADDRESS 25a. RECQ BY, eye 2Sb. REGISTRARS SIGNAJURE 
«tav@) |HARDESTY FUNERAL HOME, ANNAPOLIS MARYLAND vee SUL 1? 1968 | Ptierday Dane 


mere, 


FOR STATE 
HEALTH DEPT. 
Zant 
SF 3 
a = 
ge 2 


please execute the certificate, writing the word “pending 
the funeral directar. Page 4 should be forwarded ta the Chief Medical Exo 
Page 3 shauld be used as a burial-transit permit. File pages 
Health priar to burial, cremation, ar removal, and in any event within 72 hours after death. 


5 may be retained far yaur files. 


TO ouaica: EXAMINER: This certificate shauld be executed within 24 hours after sect Diy delay is 
necessary, 


TO FUNERAL DIRECTOR: 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


tno ck ob DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1938 fs 
£49 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 20. pate KNOWNTSK Month a Yeor |b. HOUR 
(Type or Print) EsTI- re. 
Dat ‘MATED q 19, 65) rm 
4@ RA G7 5. 4 OF BIRTH 6. AGE (in years MBL (arr 2. pte PRONOUNCED DEAD 2d, KO! 
i birthday) jONTH DAYS HOURS, *, poy — wht 
j— f— VG YRS. = Ww’ Gam 
7a. BRIHPLACE (Stote or WW 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED (_]NEVER MARRIED [_} | 9. COUNTY OF DEATH 
country) 
™ Ken k y R WIDOWED bs DIVORCED [J MonTcomek Ma. 
10. CTY OR TOWN OF DEATR 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital | 12a. USUAL OCCUPATION (Kind of work dane? [12b. KIND OF BUSINESS OR 
. give street address} se “ during + of Working life, evgh if retired.) INDUSTRY 
KensinGle Vers Glen Guedons | eee Eee” DepT 0€ ARG. 
. 13c. CTY OR TOWN (36, (NSE GY TIMITS?--[Te. STREET AND NUMBER 
pMq yes (] no (4 La cll S1z 
1S. MOTHER'S MAIDEN NAME First Middle ost 
Téa. WAS DECEASED EVER INU'S. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


+ (Yes, no, of unknown) {if yes give wor or dates of service) 
Lome 


S72 0 35731. Jeeome. D Allen 01 Pag bfere St. Marl). Md 
y APPROXIMATE INTERVAL 


1B, CAUSE OF DEATH (Enter only ane cause per i Zt Lg ‘BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) LEI L EOL 


4/12 DUE TO, OR ASA XCONSEQUENCE-OF 4 VA Ke’ — 
Conditians, if any/which gave o) te D LS DRattlc. 2 a A> A? oO 


rise to immediate couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
(9), 
PART 2. etl SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


¥ 2 


= 
2 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
= WAS PERFORMED? YS] NOW 
$5 ilo, EXTERNAL CAUSE WAS /21b. TIME OF INJURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part I or Part 2, Item 1B.) 
= | PRIMARY [_] OR CONTRIBUTING [_] HOUR rr 
& {_CAUSE OF DEATH 
 f2id. INIURY OCCURRED —{ 20e. PLACE OF INJURY i home, farm, street, ‘214. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE factary, affice building, etc.) 
AT WORK AT WORK 


above, Hath Autapsy [_], Inspection-AKJ, Inquiry [Sd and in my apinion 
Suicide [[], Homicide (J, Undetermined manner (_] 

CHIEF MEDICAL EXAMINER — [_] 
SIENATURE ALLO ff EF np, assistant meoicat examiner 22b. DATE SIGNED 


EXAMINER'S Bie of, DER MAL Hanyer PR L 9 /[PLo 

Nain (POEL, wy K. KA MD Ssktse. gy Bopp pf I ES 

730. BURIAL, “BURIAL, CREMATION, | 23b. Di LL aa 23. NAME OF Cl | 2c. NAME OF CRRA RY OR CREMATORY 23d. LOCATION Aity“ar Towr (County) Bo 
nego eat 7/31/1968 | Ft Lincoln Cemetery |Colmdr Marr, Marylan 


re rae a REGISTRAR 28b. Ane SIGNATURE 
uneral Home Rainier, i __ 1968) ; ( 


| ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


3 
= 
@ 
i 
> 
a 
3 
® 
= 
= 
2 
@ 
2 
2 
+ 
@ 
fa 
S 
a 


MARTLAND STATE UCFARIMENT Vr ACALIA 
1 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 99 


Lhe7s- CERTIFICATE OF DEATH 


Ne 1. Peau E First lost 2o. DATE OF DEATH ; tg 
SPs int M 
S (Type or print DWARD B. WARNER July “™ 261968 p°Yan 
3, SEX Mal i 5. DATE OF BIRTH b AGE (In ae IF UNDER 24 HRS. 
ale i lost em Days | HO IN. 
White 6/8/08 Maan 
i To. BIRTHPLACE (Stote or f 8 9, COUNTY OF DEATH 
“o Bie (Stote or foreign MARRIED [XX NEVER MARRIED [] Ps 
= Penna. wiooweD [] DIVORCED [7 ontgomery id, 
S 10. CITY OR TOWN OF DEATH . WANE OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ras. . 4 give street oddres; during most of working life, even if retired INDUSTRY 
= Silver Spring HOLY @ross Hospita in tking li ) 


NO 


wa 
(3d. INSIDE CITY LIMITS? 13@, STREET AND NUMBER 


ian and campletely filled in by, 
please remave carban papers. J 


did)( didnet) view d lody after dea 
+ Cy ATTENDING 4-7 MED. STAFF 
mes 4 Cin Lt WLS pays, a O PHYS. ote 
7 PEAT 7; Te. ADDRE 
Bo. naan "a DATE ac NAME OF CEMETERY OR CREMATORY 7d. LOCATION mee or] com “Sot 
Kear” gj 5h ate ef Ngaven. Silver § We Nd. 
2 ACRE G, Hodis. UST 19 BF ORS SoM ig 
DATE 96 


ae) LE USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 

ao -| ic . 

$ / pairseicn) STATE Md. 13b. COUNTY s 23 56 Gl enmont Circle 

= 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

s Noaeph Warner Mary | Cexon 

= To. WAS DECEASED EVER WUs. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 6 imo. 4% Address SZ PGe fd. 

> is give war or dates of service) . 
CBee a ae ot § 26-82-7304 |Flozence Warner-wite 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) TWEEN ONSET ND ian 

Be PART |. DEATH WAS CAUSED BY: j i 
es Hah IWMDIATE Gust (o) PLONChopneumonia acute bilateral 
Sas ae ef DUE TO, OR AS A CONSEQUENCE OF : 
£55 Conditions, if ony, which gove »_encephalomalaia, panetal lobe 

= rise to immediote couse (0), ( 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 pt: @ 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART J(o) 
SSS) eee 
B58 B | 90. DATE OF OPERATION 7 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Soro = ‘USES OF DEATH? 
Ese /|z YES wo |° 
rs & [27a ACCIDENT WAS UNDERTYING J 21b, TIME OF INSURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18.) 
fer & | Dor conresuins (Cj caust or pata | HOUR ni Month Doy Yeor 
P= 3s & [llf either, notify medicol exominer) 19 
s c— = ‘AT HOME, FARM, STREET, FACTORY, 
ea 2d ma We) Die. PLACE OF aay (ARIS EN, SET,CTORT)| 14 LOCATION Street or RFD, Wo. City or Town County Stote 
ce zs a jot Peed ot work co ma 2 
ack 
Bes 2o. | certify thot (I) (this hospital) otfeded the de posed tom__2-2_ SZ, to Leo is , that (I) (we) lost 
= 33 saw the deceased alive on , ond that in (my a Feainion death ogcurred orythe dote ond ‘hour ond from the 
ese 
S52 
gos 
ag2 
a3= 

ao 
Ess 
Ses 
ie 

=4 


certificate be executed within 24 haurs after death. 


The law ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires tha the.dea 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARTLAND STATE VEFARTIICNT VE MALTY 


| 4n% 7 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ai) 88 
v 
Le CERTIFICATE OF DEATH 

Ne 1 ete First Middle lost 2a. DATE OF DEATH ‘2b. HOUR 
BUS ‘ype or print] : Mont} Day Year, pas 
3 6.8 LYA aH 
= LS 4 4/RACE DATE OF BIRTH 6 at A a | IF UNDER 1YEAR | rine re] TF UNDER 24 HRS 

lost birthdoy MONTHS: HIN. 
i em White. JO =27- 95 wes SN led 
tel To. ae (Stote or aa 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Csr MARRIED] 9. COUNTY OF DEATH 
aunt 

ME M6 7 e&) a The DIVORCED [7] Innont ve me Md. 
2 eS 10. CITY et TOWN OF Be 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=e )/ 1 2, . give sire! ash (oe NSD during mpst of working life, even,if retired.) ~~] INDUSTRY 
ses LK ONG K, ry) ZT A {TD Ls = = 
3 S ce ie US! . ‘Tat (Where deceased ‘Tee T institution: ane before ie CITY OR TOWN, (134 ig mis? 1 13e. STREET AN| p) NUMBER 
e <odmissian) STATE COUNTY ys A no ‘Ss Lr 
£°3 o 
oy LPO" ont. Gilver pI A DrOVE Cl [KG 
=o & = (/ 714 FATHER'S NAME ins Middle Lost 1S. MOTH ER'S MAIDEN NAME First Middle /) lost 
iS 
BSc 0 3 oO Q 
Seo JO? Reig Lh EW obvey 
S365 16a. WAS DECEASED EVAR hue ARMED on Tob. SOCIAL SECURITY NO. 17. INFORMANT a Address 
= fy tes ric 
Se3 Yes, no, or unkno 85 give war or service) 182-440-8278 O03) 7 Ft odD la 
Eas SS ES SSS PF 
SEE 1 CAUSE OF DEATH (Ener ny one couse pe ine fr (0 (ond (9) . BETWEEN ONSET AND OCT 

a5 Pop y-aIMMEDIATE CAUSE (a) C &REBRO- VAS CULAR Cc 1 PEAT 2 Days. 

os C y, 

ag 


2d. me ae RED 2, LOCATION Street ar R.F.D. No. City ar Town County State 
at work a 
22a. | certify that (I) (this hospitol) ghendgd, the os: Wee, to. Z-<2F 19 6 , that(I) tree} lost 
sow the deceosed alive on and Sai in (my) (eer} opinian death accurred an the date ond hour dnd from the 
causes stated above, (|) (veo}pfaial} (did not) view the body after deoth. 
22b. SIGHATPRE . < aD 22c. DATE SIGNED 
y vy ATTENDING MED. STAFF 
pe f A. Z, CA __DEGREE pays. © orecor O ows O -2¢¥- 68 
22d. PHYSICIAN'S Re. ped iS 
NAME (Type) i oe Sarr TyH VERSA ING Pr. ShevER Sprive; 


(230. “BURIAL CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR ve Fi G RAT (City or Town) (County) (Stote) 
UPI DY. “a Joby 96F|\ UN 10K sate 7ERY RATZ Doteuunr PEWM 


va \L DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


sone ea Suku. aa 2 NMut{ bd), ( . Ae. oe YUL 29 1968 Pllorke, aces 


7 Z, DUE TO, OR AS A CONSEQUENCE OF . = 2 

b= Conditions, if ony, which gove a QREwCMA CERVIX wire Ait EFASIAS » ] VA. 
“2 tise to immediate cause (0), + > $$$ 
2s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF. 
=e last (9 
ae > bigal 3 are SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH’BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 

s ra exer me. 
a £ 190. DATE OF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

8 = i CAUSES OF DEATH? 
2 = oO we 

2 ‘S J21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18} 
= & | or contaspurinc (7 cause oF ocaTH HOUR AM. Month Day Yeor 
e= S (If either, natify medical examiner) PM. i 

te = 
a 
*s 

3s 
= 


shauld be filed with the State Dept. af Health priar to burial, cremat 


directar, page 3 should be detached for use as the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 


pobre, ] nh DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “hIGG 
! peer!) CERTIFICATE OF DEATH de 
“ 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) er ' 
Vera Isabel Whalen 1863 _|©i20Pn 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors 
2s Female White July 7, 1892 pda rs 
‘Saas To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | %, COUNTY OF DEATH 
3 tt 
wt £§n ee UMshigseDs Gs U.S.A. woowenfy _ ovoRct C) Montgomery Nd. 
2 aS 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
Sy = ;, 3 give street address) during most of working life, even if retired.) INDUSTRY 
38 oe er Spring 86 Piney Branch Rd Housewife 
2Z2se ys ee. USUAL DEN E (Where deceosed tived, if in: 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
als %@ Jodmissi |ATE . COUN 
Ess / cd Maryla Montgomery: Takoma Park | kt "°O |8614 Garland Ave. 
= E Ss © 714, FATHER'S NAME First Middie Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
‘S A 
eae Alexander M. Cole Annie M. Denty 
i SEBS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
S 
7 a Yes, no, og pnk {If yes give wor or dates of service) ouSt¥ers #1 
<3 eS al Sia i te 0-50-59 Apm Mark A. Whalen averner' and_N 
26 <2 PPRORIMATE INTERVAL 
oe e 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b}, and (c).) BETWEEN ONSET AND OEATH 
5.2 PART |. DEATH WAS CAUSED BY: — 
eS = IMMEDIATE CAUSE (0) Qeure Myacard cot In Core 4 
SS XY / 7 DUE TO, OR AS A CONSEQUENCE OF ‘ 
fone Conditions, Wony,“which gove . @. Cy yee ak t OK ) {Sc e@ CLE 
s 2 tise to immediote couse (0), DUE W OR AS A CONSEQUENCE OF 
PS stoting the undertying couse; g oS ; 
Be Ring ee ea Ge Were $C) RES Ey 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
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210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
JOR CONTRIBUTING [7}CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(lf either, notify medicot exominer) Mi 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARA), STREET, een. 21f. LOCATION Street or R.F.D. No. City or Town County 
While - Not white OFFICE BUNDING, ETC. 


lot work —_ot work 

22a. | certify thot (I) }this haspital) attended the deceased fr Jer de, 9, 196 5, to_cslas hee 50, 196 ¢-, tha 
saw the deceased alive an cy 
couses stoted above, (I) }we}{did)Xdid not) view the body after death. 
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190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
we nwo CAUSES OF DEATH? 


Stote 


we) last 


and thot in (thy) (our) apinion death occurred on the dote ond hour and fram the 
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22d. PHYSICIAN'S ‘22e. ADDRESS 


Name (lye) == John L. Ford M.D. 831 University Blvd. E. Si1.Spr. 


2b. SIGNATURE ; : 2c, DATE SIGNED 
ATTENDING MED. TAI 
Sy AS Ve wan ~ Mm DOoecret PHYS brtcor O ae OO dud 30 1%6, 


Md. 


should be filed with the State Dept. af Heolth prior to buriol, cremation, 


ri 
S 
3 
3 
s 
S 
“ 
2 
5 
o 
2 
= 
a 
= 
= 
= 
2 
3 
2 
5 
3 
Fd 
3 
© 
3 
ee 
S 
Re 
43 
& 
= 
3 
8 
3 
© 
ae 
3s 
£ 
= 
“ 
2 
S 
= 
g 
3 
3 
@ 
= 
e 
z 
= 
Ra 
3B 
2 
FS 
a 
2 
= 
a 
= 
& 
2 
iS 
= 
[4 
S 
ps 
= 
= 
= 
& 
tS) 
= 
° 
e 


director, poge 3 should be detached for use os the buriol: 


TO FUNERAL DIRECTOR: After this certificote hos been si 


Poge 4 may be retained by the hospi 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) 
owurTaT | Aug. 2, 1964 Gate of Heaven i1yen—Spring Mont. 
24. FUNERAL DIRECTOR 43 0-04. ¢ ADDRESS So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
vi : x " 
wi Francis J. morn Rea Vath st. NeW. [omAUG 1 1968 POAermbay You 


(Stote) 


Md. 


\remopsnoM 


MARTLAND STATE DEPARTMENT UF MEALIA 


BS " ] 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 


10383 CERTIFICATE OF DEATH fag 


1. DECEASED-NAME Middle Lost 2o. DATE OF DEATH 2b. Wg) 
OM 


oP inst 
(Type or print) ‘ oh Je . Month © Do} Year, 
J 1A) 


gd 


Pf 
Lier a uh A . Dare oF i 6 BE yeas TAF DERT EAR fF ONO 2 
‘ lost birthdoy! OAS HIN 
Tale ive. a Ma kid 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? E manRleD 6 nevek maRniD 9, GQNIY OF DEATH 
county) 7, kg i 
é site 


wiDoweD {[] _ DIVORCED Mae a7 ig 
TI. NAME OF ROS 


ra 
PITAL OR INSTITUTION (Hf not in hospital 12a. USUAL OCCUPATION (Kind of worj’gdone | 12b. KIND OFAJSINESS OR 
5) 

PD Dave’ 


during pyst of working life, even if @¥ired.) INDUSTRY a 
Con t 4 tore arldin 
130. USUAL RESIDENCE{Where deceosed lived, if institutian: Residence before 

13b, Conn) por 


Po eocde| "sal Cl 13e. STREET AND NUMBER » * F fo!) 
We Puadel*0 "O76 th laon lod _ 


t 


s | 
hours after death. 


ue 


bon poperss 


and in ony event, within 72 
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8s 
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3 / 
& 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= — 
2 Jaripes Ze) k KAR LL ALL 
8 Yo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SEGARITY NO. 17. INFORMANT Address 
a Yes, nagaplinknawn) | (tyes give war or dates of service) i Ww i ee We a a 
S77-2Y- YL80 Flan K/héaky (bite ame Ast, 
18. CAUSE OF DEATH (Enter only one couse per line far (a) (b), and (c)) ; ; AEIWEEN ONT AND Dea 
PART |. DEATH WAS CAUSED BY: a2 Y 
: IMMEDIATE CAUSE (a) QO U_ hath ate oO J <= 
Le, ? DUE TO, OR AS A CONSEQUENCE OF = o 7 zB 
Canditians, if any, Which gove G v 


rise to immediote couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 


bs 


PART 2. OTHER SIGNIFICANT COND/TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a tt ae 
yO] ¢ 

190: DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

‘eo wo CAUSES OF DEATH? 


24a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
(DOR CONTRIBUTING [) CAUSE OF OEATH HOUR AM. Month Day Year : 
(If either, natify medical exominer) P.M. 19 

“AT HOME, FARM, STREET, FACTORY, i 
aM pray RED | 21e. PLACE OF INJURY CFE SOLON FIL ) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
lot wark —_at work. 


220. | certify thot (1) (this hospitol) g#tended the deceosed from? f Z-l (2 x, 19 toQfe dt CX, 19 , thot (I) (we) lost 
saw the deceosed alive on 19____, ond thof in (my) (our) opinion deotl dccurted on the date ond hour ond from the 
couses stoted obove, (I) (we) (dfd) (did not) view the body ofter death. 


Mb, OY, 


22d. PHYSICIAN'S 


The law requires that the deoth certificate be executed within 


| or attending physician. 
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ATTENDING 0, STAR 
‘S DEGREE PHYS. oreector C) pays, 


AD VY; LY G4 ye4 : Z 
BURIAL, CREMATION, 23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Town) (cfenty) (Stote) 
REMOVAL Sepcty) Gi 7 Z ih, 
B ky 201466 | wask Vat Zr SvtTLANwO _f4/). 


( 
|. FUNERAL DIRECTOR ADDRESS . REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ania [a TUNE Sep Be. eat GR RET ET EO STARS Ton 
30M REV. 1768 us: Ch ameates eS i PETG wy 10 1968 Q z v 


director, poge 3 should be detached for use os the buriol-tronsit permit. Then 


eis be filed with the Stote Dept. of Health prior to buriol, cremation, or removo 


Poge 4 moy be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


i 


Page 4 may be retained by the hospital ar attending physician. 


? 


papers. ‘Page 
and in any event, within 72 haurs after death. 


physician and campletely filled in’ 
hen please remave carbon 


, cremation, ar remaval, 


After this certificate has been signed by the attendin 


e 3 shauld be detached for use as the burial-transit permit. 


filed with the State Dept. of Health priar ta buri 
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TO FUNERAL DIRECTOR: 
a 
shauld be 


_ directar, p 


MARTLAND sTAIE UEFARIMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


123g. ‘S94 
aAlvad CERTIFICATE OF DEATH 
iE ca First Middle Last 2a, DATE OF DEATH 2. HOUR 
ype or print . . — ont Do Year aA 
Dow # SAME wl LLiams wale 2 iy KP * 
3. SEX 4. RACE S. DATE OF BIRTH 6 ae ae [_(F UNDER I YEAR | UNDER | YEAR | If UNDER 24 HRS, 
lost birthday GAYS HOURS MIN, 
PDP LE HITE LOL IAL IPI SEW. ederay 
To. BRIAR {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED xz] NEVER MARRIED 9. COUNTY OF DEATH 
caun! ~ 
ASS cree Ee he SAF WIDOWED []__ DIVORCED IN TO PPE id. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kid of wark dane {12b. KIND OF BUSINESS OR 
0) ~ give street oddress) during, mast of working life, even if retired.) INDUSTRY = 
| Bervesan ByeBAan SEO F pes 5 Oe Sredc ery lov 


13. CITY OR TOWN 13d, INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
5 Ti y IEIHESD ves) No S77 ose. x. 
! 14. FATHER’SANAME First Middle” " last : 1S. MOTHER'S MAIDEN NAME First Middle lost 
“RED GEA HE. ATE EC AS le a Ir ha 


ie was. peeeeee EVER es ARMED FoRcEs? : Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Pie Bits = leis Pa 


MEDICAL CERTIFICATION 


APPROXIMATE INTERVAL 


18. CAUSE OF OEATH (Enter only one couse per line for {o), (b}, and {c).) BETWEEN ONSET ANO OEATH 
[ Wi F . q 
PART. OATH WA MEDIATE Cause ) Hemorrhage, intracerebral, left, massive 2 days 
4 | Q DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gave 


tise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fast. (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART T(a) 


ore d 


ATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN! 2\b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
([loR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Yeor 


{If either, notify medical examiner) PM. 19 

21d. INJURY OCCURRED 2if. LOCATION Street or RFD. No. City or Town County State 

While — Not wi OFFICE BUILDING, ETC. 

fat at at work 

22a, | certify that (|) (this haspital attended the deceased fom__}-5_ (19. tok") gr 19 , that (1) Gwe} last 
saw the deceased alive an. 19 , an@ that in (my) fow#-opinian death@ccurred an the date and hour and from the 
causes stated abave, (I) fame} {diel (did nat) view the bady after death. 

22b, SIGNATURE” Ne ie ae 22c. DATE SIGNED 
es Pe) a Ree binecroe CO pas CO] fy 7, 6 tb 

224. PHYSICIAN'S ie 22e. ADDRESS a 
NAME(TYpe) 7-4 Bate las A, 60 Ww. Oder tr Dh te bvifle 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) {State) 
CREMATION | 7/10/68 CEDAR HILL CREMATORY AND, PR. GEO. MD. 
24. FUNERAL DIRECTOR BEENESDA, MD. 25d. REGISTRAR'S SIGNATURE 
ROBERT A. PUMPHREY FUNERAL HOME dL 15 B68 | PeLonbag Yared 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital or attending physician. 


ers, Pages 1 and 
within 72 hours after death. 
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directar, page 3 shauld be detached far use as the br 
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~[13c. USUAL RESIDENCE (Where deceosed lived, if institution: Cae 


MTART LANDY STATE DEPARIMENT UP TEALIT 
<p 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1629 


108s CERTIFICATE OF DEATH Pog 


1, DECEASED-NAME i t 2o. DATE OF DEATH Z ‘HOU! 
(Type ar print) Ih Mongh Do Voor, 


ae 7 4, RACE Lice ue OF BIRTH 7 \* gh i TN 
lost birthday) mn, 
221s ih, S~ 25~ &% ms. alias 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN y; |AT COUNTRY? 8. 9. COUNTY OF 
cen ioes | 9 MARRIEDAT NEVER MARRIED coe 
tia hell WIDOWED [-] DIVORCED : Md. 
a sa 
WY 


10. CITY OR TOW 11. NAME OF HOSPITAL OR INSTSTUTION (If not in hospitol 


give street address) ND 


Kiebhtg 


(Mw. af, 
13c. CY OR TOWN | 13d. INSIDE UMTS? “Tite, STREET AND NUMBER 


di STATI x 
ladmissian) Ws y 13b. az P au ) yesfX] No] O22 2- = Kea 
14. FATHER'S NAME = Arirst Middle aa 1S. MATHERS MAIDEN NAME ole lary : idle A, Lost 


aw ae 6. TA 4 
160. WAS pa EVER Tee ARMED. ee Tb. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, neo own! '¥#5 give war or dotes of service 
2a 214-100-1629 Ju 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: y, 
IMMEDIATE CAUSE (0) Pe toniti g eto ¢ Pa hae WZ ? 


rae / s qd 


Se / DUE TO, OR AS A CONSEQUENCE 0 " 
Conditions, if any, which gove ) \ 0 EO a-3 Late, 


tise ta immediote couse (a), 
stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


lost. © 


APPROKIMATE INTER, 
BETWEEN ONSET AND DEATH 


p 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(c) 
5%// Scleroderma, diffuse type 


Oe: 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NOT] CAUSES OF DEATH? > 


Zio. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 21¢ HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy aa 
(If either, notify medicol exominer) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF iNURY AT HOME, FARM, STREET, 1 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while [7] OFFICE BUILDING, ETC. 


jot work —_at work 


220. | certify that (1) (this hospital) attended the deceased from fied 19 fe g, (Gq hath \9 GF, thot (I) (we) last 
sow the deceased alive on 19G@# ond that in (my) (our) opinion eoth occurred on the dote and haus and tram the 
couses stoted obove, (I) (we) (did) (did not) View the body ofter deoth. 

fo 


Tb, TONATIRG (iP Bren Xs PEO 
JL » -”L DEGREE pS Otic oO aM 
Te, ADDRESS 
NAME (TYP) Cer Oe ae E P 41BACS 70 You” Grn. 1 Awd 


22d. PHYSICIAN'S 


M230. “SURAL CREMATION, CREMATION, | 236. DATE 2c Ss OF CEMETERY OF CREMATORY 78d. [OCATION Ge Be or Town (County) __(Stote) 
AL: 
Bae cL ale fi) 19% eG cbigla Md. id. 


425°. R yL Fg as REGISTRAR'S SIGNATURE 
we 


MEDICAL CERTIFICATION 


ol 75 2. DATE SIGNED 


ff MT hd 
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> after death. 


ieate be executed within 2 


cert 


ing ph: 


TO HOSPITAL OR ® ... PHYSICIAN: 


US 


The law requires thot the de 


Poge 4 may be retained by the hospital or attending physician. 


ydicion ond completely {ill 


leose remave corbon opers. 


, cremation, or remaval, and in ony event, withi 


Thefi 


After this certificate has been signed by the attentdi 


e 3 should be detached for use os the burial-transit permit. 


should be fled with the State Dept. af Health prior to buria 


TO FUNERAL DIRECTOR 
pot 


directar, 


MARTLAND STATE DEFARIMEN) Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (42905 


T/HIQZ ‘ 
Lf38S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle " ky 2a. DATE OF DEATH 2b. HOUR 
ee an Witkos Fin je] op E, 
3. SEX 4, RACE S- DATE OF BIRTH ears IF UNDER 24 RS, 
hd | é- u-Ait < §-5 -/FF6 P ves [Om] | 
i aie ACE a ar foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED never MARRIEDEE] | COUNTY OF DEATH 
is GKe kt A “ 


wipowed[]* owore | AY sa/yom~ee Md, 
¥2a, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 

13a. USUAL RESIDENCE (Where deceased 

jadmission),, STATE 


duripg mast of ota life, even if retired.) INDUSTRY 


13c, CITY OR TOWN Tad SIDE CTY LIMITS? 13e, STREET AND NUMBER 
jnare |O_O | 7A Meise bill 


: Middle Tost 


© [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First 
} = 
el Gestre « U VA CEE 
Téa. WS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. 


Yes: rayon) {If yes gove war ar dates of service) 2D /4-(4= loc 


‘APPRGRIATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per line far ( BOK/, BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i Ys teal J, 1A /2 PAL 
; : IMMEDIATE CAUSE (o} 1, YO CUM ol | / VS 
+f < DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave rs 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


et aS C) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVENLIN PART 19) CUES 


MEPMAL METCUCSECECEOSS  fHUEKAKM SOKA OE fous 


teh J ALIA 
190, DATE OF OPERATION | !9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. KUTOPSY? 20b. IF YES, WERE FINDINGYCONSTOERED IN CERTIFYING 
ws iio SiC CAUSES. OF DEATH? 


2h, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner} PM. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.)) 214. LOCATION Streeifar R.F.D. Na. City or Town County State 
While oO Nat while OFFICE BUILDING, ETC. 
4 WA 


jot wark —_at work 
thé deceased ffo/fz C/0Y 19 eT to LL F192 , that (I) (wed last 
19 £4 and that in (my) (oh apinian death accurred an the date and haur and fram the 
) (die) view the bady after death. 


F y ; we, y [/ L 
POLO GE Ba MV os S80 Ko OHO 
22d, PHYSICIAN'S i 7 | 22e. ADDRES Yb Cc 
mites DUD GocDEM EOI Yo) dF eng 
BURIAL, CREMATION, ‘23b, DATE a 23c. NAME OF CEMETERY OR CREMATORY 2d LOCATION (Gty or Town) (County) (State) 
Bap | feed Shit heed |LiaDew fpuupel Sad. 
24. FUNERAL DIRECTOR, \DDRES: — 280. REGD BY REGISTRAR, BISTRAR'S SIGNATURE 
high 5 ie TD Llhaetr & PONY SOOT E106) folie nday Gong 


MEDICAL CERTIFICATION 
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18. Give Poges 1, 2, ond 3 tao BO 


TO cru Mca: EXAMINER: This certificate shauld be executed within 24 haurs after seo D,, delay is 
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necessary, please execute the cel 


long with farm PM3. Page 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 
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death 
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MARTLAND STATE UCPARIMENT UF REALIA 
s008§ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 £6294 
: = MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ave 


ik fees First Middle lost 20. Bae OWNER Month Doy Yeor 2b. HOUR 
lype or Print ’ F I- y 
Joseph Meck Windsor peat watto Rl’ Ae 3 1966/4 


3. SEX RACE 5. DATE OF BIRTH 6. Ealaee a 2c. DATE PRONOUNCED DEAD ¢/ 2d. "HOUR 
Male | White | 9-30-18 ae ol gas gel Maal ial Ses IR 3 


MEDICAL CERTIFICATION 


230. BURIAL, meee 23b. DATE 
EMO VAL (Specify! 
& G 144 6 68 Dar h m ate Ko (Ate lla» wd 
a) : 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED (_] | 9. COUNTY OF DEATH 
country) Md. je WIDOWED [] DIVORCED [] Montgomery Nd. 
o. ]10 CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a % ive street oddi deri 1 of. working life, if ) J IND . 
Silver Spring sie steer oatess) Holy Gross Hos. |S ygayciuoripaliiy oven it retired) |INDUSRY octrical 
{5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN Vad INSIDE CITY UuMtTS? —]'13e. STREET AND NUMBER 
eg | cee es > OW Montgomery |Silver Spr.| "(2D | 12310 Viers Mill Rd. 
| [1a FATHERS WANE First Middle lost TS. MOTHER'S MAIDEN NAME First Middle lost 
Jessie Windsor Gertrude Duvall 
Too, WAS DECEASED EVER IN U.S, ARMED FORCES? Téb, SOCIAL SECURITY NO, 17. INFORMANT 12310 PPS. MELE Rd”. 
Nee aBrar dual i , Meer MALL 
(em oianen) | Weer ymnimrt 7 7-1P-2 777\Betty 2. Windaor Sipser sneing lid.” 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b). ond (c)) DETMEEN OHSET A DEATH 
PART |. DEATH WAS CAUSED BY: _ ; > ea 
IMMEDIATE CAUSE (0) ___G. ¢ Cec 
L{ {] 7, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ite which gove 
tise 10 immediote couse (0), (b) 
Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. a 
= (¢. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
p20] 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? ves No 
Zo. EXTERNAL CAUSE WAS 210. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [}] HOUR AM, 
CAUSE OF DEATH PAM. 9 
Zid INIURY OCCURRED | Zle. PLACE OF INJURY (At home, form, street, DIE LOCATION Street or RFD. No. City or Town County State 


a foctory, office building, etc.) 
AT WORK ir AT WORK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy{_], Inspection [}% Inquiry (9, and in my opinion 
deoth resulted from: — Notural couses A, Accident [], Suicide [[], Homicide [], Undetermined monner [1] 


CHIEF MEDICAL EXAMINER [7] 
SIGNATURE __ Pete a E T3Bnk€ ip, ASSISTANT MEDICAL ExamINER [] ng eee Obs 
EXAMINER'S ; ell 


DEPUTY MEDICAL EXAMINER BZ) pt) 
NAME (Type) 9ohn G. B alt ADDRESS(Street, city, town, or county 
i 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


: Wo. RECD BY ys) i esa SpuaTuRe 
A 8 if , ¢ 


: MARYLAND STATE DEPARTMENT OF HEALTH 
] 72 5 IVISION, OF VITAL RECORDS, ent PRESTON STREET, BALTIMORE, MARYLAND 21201 10295 
LOE85, Rem bUntin S00 GeRMPICAYE OF DEATH 


1 cee Fist Fenge io Wink ede OF D Aire 2b. HOUR. 
ype or print E 2 ont Da} 5 
Kleude NO WinN Len JulyY 2% 15S 
“4 y DAYS MIN 
Emale | WH: Mary bribe Vie ol 
) OUNR 


7a, BIRTHPLACE (State or foreign 


PPOGEA 


SEIN IS, O484 Sch fy QITIGVS Pa ulin K, LAAL 
16a. WAS cee EVER if ae ARMED ges f 16b. SOCIAL SECURITY NO. 17. INFORMANT Address” 
Yes po, or unknown’ yes give war or dates of service) ; ‘ 4 
Ne I S79-0/-449 Mr, He Martin Winkler 407 Per Da, $8. 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (c).) = pe 
o2<, Suthesia- Bee § 


: 
= Sn 
> i" 
BY 3 7a BR : 8 marie (| ever wARRico(] | % COUNTY OF DEATH 
€ mee OWEN, (eee UJ _fAA__| woop owoxo Axon omeke Me. 
= BS ___[10. cy on tow oF Death 11 NAME OF HOSPITAL OR INSTITUTION (If natin hospital [120. USUAL OCCUPATION{Kind af wark déne — |12b. KIND OF BUSINESS OR 
= = (a Gjvg street addres: during mast of warking life, gven if retired.) INDUSTRY 
=Ss Y| Aensm aon. k netan Cprrelens Sarrilin oudaewege in Home 
ee ee i 6n =Fireser, 
Bost n e ise: ey be NCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
S&S / 6 Todmission) STATE 13b. COUNTY, i fAdiSK] NO ing Daa 
> ) 
Ess ; Md Montgomery Silver SpringsK) = 407 BE Pershing Daive Sede 
See 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
(hk 
Saf 
S82 
2o 


Y: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


+f j DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
rise ta immediate cause (a), b 
stating the underlying couse DUE TO, OR AS 
Tis Teta @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT-RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


? pitt, A lio ~ 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves] NO oy CAUSES OF DEATH? 


A CONSEQUENCE OF 


-tronsit perm. 


The law requires that the death certificote be executed within 24 hours ofter death. 


Poge 4 moy be retained by the hospitol or ottending physician. 


3 Ta. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[Po CONTRIBUTING []cAUSEOF DEATH §=| HOUR AM. Month Doy Year 
{If either, natify medical exominer} P.M. 


MEDICAL CERTIFICATION 


19 
i 7 "AT HOME, FARM, STREET, FACTORY.) 214, FD. i 
Whe [Not whier-) ‘Ze. PLACE OF INJURY (ec ey RE 21f. LOCATION Street or RFD. No. City or Town County State 
jot work —_at wark, 


22a. | certify that (I) (this haspital) attended the deceased fr ZHPit- ,\VES, ene 196, that {I} {me} last 
saw the deceased alive an. 4__ 194, and that in (my) (eve} apinian deéth acorred an the date and hour and fram the 
causes stated abave, (I) (wef (did) ( view the body after death. 


2b, TONATORE Ss By ae = ae Ze. DATE SIGNED 
a y Le a ‘ Ao4 A rvvcne FH A dren O ps O] pz ete 
224. PHYSICIAN'S Ze. ADDRESS 


NAME (Type) Seauch 9, Kimble GEO / hag a he, files tp LFA 


Zo. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
(OVAL ; 3 ° } 
PEON pe) ie 29, 1968| Prospent H emeteni We gton, Diataict of Col. 
seme ies Cod Wa. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
OM REV. 1/68 aay a ‘ ; S..Md | ome JUL { leedl 


should be filed with the Stote Dept. of Heolth prior.to burial, cremation, or 


TO FUNERAL DIRECTOR: After this certificate has been signed by the otte 
director, page 3 should be detached for use os the buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


that the death certificate be executed within 24 haurs after death. 


N: The law requi 


Page 4 may be retained by the haspital ar attending ph 


TO HOSPITAL OR ATTENDING PHYSI 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 be aed chow , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (90 


ae 2ud8E CERTIFICATE OF DEATH Cy 


1, DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
C j Year 


(Type ar print) hp Ri y Bier Monit gate he ow 


= 5 = NY a ee 4 FACE = oe Wo = “es th ears | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Pat lost birthdoy) ‘MONTHS: HIN 
282 Wenz J pT 1887 Fae Mindi 
aaa Je BIRTHPLACE aie or arr Tb, CITIZEN yy WHAT COUNTRY? 8 == Ee Mra ne 9. COUNTY OF DEATH 
4 

Sse 3 Bia “SA. wow fo oworeo) | A, , wate, fa 
2 as N 10. CITY OR WI OF DENA TE. NAME OF ae OR INSTITUTION mg nat in hospital 1 USUAL OCCUPATION (Kind of wark done eee OF BUSINESS OR 
sexs g uring mpst of working life, even if retired. INDUSTRY 
SBE Ql Wivee Sens YUTSO Nw e Ave, sa nate, evan etree) 5 ale Vipin 
S\ fie. USUAL RSDENC: (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
a b isi STAT! s, 
: bY ison) STATE 79.7 18. CONN 1990 er | Ste vere Gewe,| VSE—No 70/20 Macc Myatt ocwiie 
ai 5 ah 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

as N Willia Mary DEAN AD Ari 

35, 60. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. si ITY NO. 17. INFORMANT Address VYya ° 

en AN ae unknown) | (yes give wor or dates of servic) fh 

Bes ee os feted 579406 -7149| Willian 9. Sturgeon 10323 Geranium Que, 4- 

vo a Ss 

EE 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) = ; BETWEEN CURE A Dea 

7 Pe Ey Aare Caccseiece LAME ALS LS asta 

ERO F () 

BEN 4 / ‘A DUE TO, OR AS A CONSEQUENCE OF 

=a Conditions, if ang, which gove CLL CSBCLE oe CS EASE | CAL 
tise to immediate cause (a), 


poundcanaiunaianvin.cousey,. OUE 10 OR AS A CONSEQUENCE OF 
(hg Ede (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


pt. af Health priar to burial, cremati 


After this certificate has been signed by the attending physician g 


ra he ee 7 on 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
f) y = Ys NO. CAUSES OF DEATH? 
Fa 
“YP S [ilo ACCIDENT WAS UNDERLYING [21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | [lor conrerButinc (cause OF DEATH HOUR =it Month Day ete 
.) & [lit either, notify medical_exominer) 
= | 21d. INJURY OCCURRED | 2le. PLACE OF = OUR te HOME, FARM, STREET, ate 21f. LOCATION pieel.cok or R.P.D. No. City ar Town County State 
q While, 5 Not whi OFFICE BUILDING, ETC. 
EN 4 ot work — at work 
220. | certify that (I) a hospital) attended the suger from_____., 19.-3°7, to.Aasyc , 19.03, that (I) (we) lost 
saw the deceased al Mt an. 19@-¢_, and that in (my) (eu+) apinian death accurred an the date and hour and fram the 


couses stated obove, (I) fo) {did} {die-net) view the body ofter death. 
Pio ; 2. DATE SIGNED 
f) ATTENDING ‘MED. STAR 
g DAD Dein @ te 2 Ly “DEGREE PHYS pirecror CO) pays, CI a) j 
22d. PHYSICIAN'S 7 a Fe ADDRESS _ 7 2 
Uubrok Yeawee Ie VK Crud Lc Wi pcu de 


ro, BURIAL, CREMATION, ey te ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
REMOVAL (Speci . 2 a . oe 
V) fs ew A AVLGALOW Nad GA ene A, LAGAO Ht, Vir AAG 


‘5b. REGISTRAR’S SIGNATURE 
- 


je 3 shauld be detached far use as the burial-transit 


shauld be fied with the StateD 


directar, 


TO FUNERAL DIRECTOR 
pa 


VR A15 {4) 
30M REV. 1/68 


MARTLAND STATE DEFARIMENT OF REALTA 
pie OF wat tn GhOS per 301 W. TON STREET, BALTIMORE, MARYLAND 21201 > 
tem 2a FL \ 


10388 EOF DEATH ot 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
(JOR CONTRIBUTING [] CAUSE OF DEATH HOUR a Month Day ‘e 
(If either, notify medicol exominer) 


MEDICAL CERTIFICATION, 


2Id. INJURY OCCURRED } 2le. PLACE OF sat (3 HOME, FARM, STREET, er 2If. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
While oO Not while (>) OFFICE BUILDING, ETC. 
fat work of ge 4 


After this certificate has been si 
e 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta buri 


22a. | certify that (I) (this haspital) attended the orwiee oe Seve 19. , to 4 19. hat (1) acs 
saw the deceased alive an that in (my) fees} opinion | death occur rled on ithe date and hour and fram the 


= 1. ie eeeane First Middle 2a. DATE OF DEATH 2b. HOUR 
o [5 (Type or print} es 2 
S358 MARGARET AthLiaw f 
5 <7 75 E 4. RACE g UE UNDER 24 HRS, 
i 6 eae a a x DAYS mS TRIN. 
= 28: FE mabe WHITE AW vi Mah al 

« 3g 23 conn (Sotegyforeign 7b. cIZEN ie WHAT COUNTRY? © apRieD (-] NEVER MARRIEDL] | COUNTY OF DEATH 
i g 
=e WIDOWED B. bivorceo o Mow orwrbek Md 

= 3ar . 
fe eS aS 1O_cITy eZ QWN OF me Si 12a. USUAL roo ie ind af wark done 12b. KIND OF BUSINESS 0) 
ee f during mast afwdrkingSfe, even if retired.) INDUSTRY } 
= 23: ad 4. GA La 
= ce 7 (7 id Fe 
= = = , 130, USUAL RESIDENCE (Where uty lived, if institution: Resideng 13d. INSIDE CITY LIMITS? 13e, STREET ANI ‘AND. NUHBER 
= Fe a admission) BENE , 13b. COUNTY YES} NO BE Dae dh, FA. ¢. 
S PE) [14 FATHERS NAME Fist ae MAIDEN NAME. First Midd lost 
o < 
= 5 25 ASA ma et Lp "aS Vie 9 
= 385 16a. WAS-D§CEASED EVER IN U.S. ARMED FORCES? 6 17. INFORMA by bg 
= Za = Yes, no asian) (i yes give wor or dates of service) epee ty me Fig Ae. ZZ i 
=a d2477 
o oo ane Pes 7 APPROXIMATE INTERVAL 
& oe E CAUSE OF DEATH (Enter anly ane cause per fine for (a), (b), and (c).) BETWEEN ONSET AND DEATH 
=e PART |. DEATH WAS CAUSED BY: EEE Cig PP re Poh Ee 
S s E S i IMMEDIATE CAUSE (a) i 
> Sse “4 T of DUE TO, OR AS A CONSEQUENCY OF 2 bs 
Sy 225 Conditions, if ony, which gave : Y 44 r* 4 9 lie Mert. ce 
s jee E tise 1a immediate couse (a), . OR AS A CONSEQUENCE. OF 
= Se stating the underlying cause: DUE RAS A CONSEQUENCE 5 = 
gees last. Cty 
3. 5 PART 2. OTHER SIGNIFICANT CONDITIONS ane TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCPNDITION GIVEN IN PART I(a) 
2 : “TD ) 8 ro. Mv p = a 
z |ATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Z y) Ys no pa. CAUSES OF DEATH? 
= 
= 
3 
a 
> 
= 
— 
ro) 
= 
r=) 
= 
a 
— 
= 
4 
o 
° 
= 
4 
= 
a 
a 
° 
= 
° 
= 


Page 4 may be retained by the haspital or attending physician. 


r = causes stated abave, (I) (we) (did}did nat) vieW the te Het leath. 
S 2b. SIGNATURE a bbe JATE SIGNED 
(7 ATTENDING pp STAFF - 
= DEGREE PHYS. DIRECTOR O ows. O Bek 20 6 ‘cal 
32 

Seok 22d. PHYSICIAN'S 22e. ADDRESS 
Z52 | ee ee RET YI PTE Mecsfo bos Li —P 
Se (AME QF CEMETERY DR CREMATORY » ‘| 234. LOCATION (City or Towa) (C0 (Storey 
ee 


Ve AI5 (4) 
30M REV. 1/68 


2S. 
ey aie ae STRAR'S SiG ATOR 
ae, 


“ 


oa S2R9 - MARTLAND JUAITE VEPARIMENT Ur REALIA 


ita 


4Y aly DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L0398 
: Item#13a,c,e, FilmGl02 7/19/68 km CERTIFICATE OF DEATH 
oe: T. DECEASED-NAME First e ost 2a, DATE OF DEATH 2b. yy 
- {Type or print) Pape Jaen Doy Yeor 
a tt S- 2 Ae : 
5 3. SEX 1 RACE me s DaTE OF a am TF UNDER 74 FS. 
biggh apt DAYS ‘MIN. 
5 C29? EE. oe: aT S—- 7¢ J Pedersen 
3 Pe ee nae or reign 7b. CITIZEN OF WHAT ye 8 MARRIED [7] Cypernre] 9. COUNTY OF DEATH 
<= 7 ip 
FS . Lhe Fo A »_| wowed ae o OE ert 7G LDA Md, 
& 10. woe = Zhe 9 ai 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 12a. USUAL OCCUPATION (King/$# work done Wada MESES 
= 70 give street oddre ps) during mo; a) life even if retired.) u J 
= a Aig LpetL TF CLL PE, ° AERA 
a aa er OF I 7 a 


Weot eS ie We ULL be blips 
<> [VA FATHER'S NAME” First Se 5. ay MAIDEN NAME First Middle E 
Sai OT, oi VA d ben V 


16a. WAS DECEA a Lez ae ARMED ere? 6b. SOCIAL SECURITY NO. IRFOR Address 
ve war or date 
eek own) #5 give wear or dates of service} 0b-0S0 S0b-0 50/824) | F275 - Char 


ician ond completely filled in b' ihefun 


ft 


lease remove carbon papers. 


and in ony Buy 


S 
e: 
53 ma 
=e 18. CAUSE OF DEATH (Enter aly an case prin fo (9) and (3) BLTUREN ORE AND Des 
te PART |. DEATH WAS CAUSED BY: s ; 
& S a / 5 WMEDIATE CAUSE (a) Gordlee SI COOMCECEN ER 2. NPGS 
oS DUE TO, ORAS A CONSEQUENCE OF, 
(oa) ae 3 4 
ss Contin, Hany ahach sme whos BKKEL La7 x4 cote MCC OC®, wF CICEKES 
e tise to immediate cause (0), 
s fet stating the underlying couse: DUE i OR AS A CONSEQUENCE OF 


last, 0 Off8e kore, Groove clheuwneaccies | 2O YS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OP 0 IN, ky: ONDITION F PERATION, WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
opr epe Weal Pesce one eect CAUSES OF DEATH? 
C/20 ft 5 \|KeO LW CLAM: Ofeute ep Ys(] Nor 


210. ACCIDENT WAS UNDERLYING” | 21b. TIMEA)F INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part ¥ or Part 2, Item 1B) 
[DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day aa 
{If either, notify medical examiner) P.M. 

Id. Y i ‘AT HOME: FARM, STREET, am fat 
hie fot whe) ‘2le. PLACE OF INJURY (Gie j Anaecie ‘) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
stead ot vere 


22a. | certify thot (I) (this-hospital) attended the deceased fram 2 “e We, LLLO _, NIE, that (I) (we} last 
saw the deceased alive soak 77 alain 9€_Z and that in (my) (our}opinian Nie acCorred an the date and haur and Ce the 


The law requires thot the deoth certificate be executed within 24 > 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottending phys 


director, poge 3 should be detached for use os the b 


Page 4 may be retained by the hospital or attending physician. 


should be fled with the Stote Dept. of Heolth prior to burio 


TO HOSPITAL OR ® .. PHYSICIAN 


< causes pehulad abave, (I) ( did nat) view the bady after death. 
= 2. DATE S§BAED 
g PRL Liew Hee D vex HEM Bites PEREZ Za 
a 7d. PHYSICIAN'S 2e. HORE AZ 7S 
7? 

g | Nnewe Oar TRenas AED Lis eS F1¥2 | Ket, LK 
5 3a. BURIAL CREMATION, » | 23b. D is (ME, OF CEMETERY OR cece, 73d. LOCATION (City or Taw) (funty) (state) 
5 Be (5-165 Weel Masai Pad | 
S ea ly ae 
ss ADDRES! 250. REC'D BY aft “A.25b. REGISTRAR’S SIGNATURE 

VR AIS (4) 7 G W bie We 

som rev. 708 [79 5 wll “Ath LE oad UL l 5 { 


MARTLAND STATE DEPARTMENT UF REALIA 
250 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 £0399 


seats b,15, FilmGho2 7/19/68 kGERTIFICATE OF DEATH * 


|. DECEASED-NAME First Middle lost 2a. DATE OF DEATH db. ae 
(Type ar print) Manth 
Rudolf NMN hos 
4. RACE Ss “DATE OF BIRTH 03 6. AGE (In years [IF UNDER YEAR | (F UNDER 24 + 
A tog birthday) DAYS AN 
Ma ie = YRS. 


Te. ani ACE eee foreign | 7b. CITIZEN et any COUNTRY? © MARRIED] ae: anus 9. COUNTY OF DEATH 


al 


hours afer death. 


TB. CAUSE OF DEATH (ner any one cause pr line fr (9), (8, on) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


f DUE TO, OR AS A CONSEQUENCE OF 


anata’ if ahy, which gave o) Ch. CA 2. a ¢ 


rise ta immediate cause (a), 


= BETWEEN ONSET AND DEAI 
eet itt Lebt ig ee 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


fo Domact OS fowls 
Est ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN tN PART 1(a) 


j »% 
/ 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] No CAUSES OF DEATH? 


‘21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[TJOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natity medical examiner) P.M. 


21d. INJURY OCCURRED { 21e. PLACE OF INJURY (g HOME, FARM, STREET, Yeseetd) If. LOCATION Street or RFD. Na. Gty ar Tawn Caunty State 
While oO Nat while [7] OFFICE BUILDING, ETC. 


lat wark —_at vie 


220. | certify thot (|) (this-hospital) oftended the deceased fram__“7 = 3 V9.4 &&, aT , 190 Se, that (I) (we) last 
sow the deceased alive a ala A ond thot in (my) (aur) opinian ae occurred on the dote ond hour and from the 


tronsit permit. TI 


f Heolth prior to burial, 


@ \ country, . 
= A&sS RUsSsAA’ wipoweD [] DIVORCED Montgome Md. 
2 ge 10. CITY OR TOWN OF DEATH ni. NAME OF ee OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark 12b, He OF BUSINESS OR 
oko cs 7} give street gdd aug mast af poe life, even if retired.) INDUSTR! 
33: Takoma k nitariu n 
a 5 a 130. USUAL nae (Where deceased lived, if ‘init i 13c. CITY OR TOWN 13d. INSIDE am UMTS? rs Rath ‘AND NUMBER 
Aq 2: eyed STAT 13b. COUNTY | : YESK] Nol] 5 
3 parry tand..__} Le a : ns 
= € eS 14, FATHER'S NAME First Middle” Lost 15, “MOTHER'S MAIDEN NAME First 
ee 
2 2 = Augus a AugUS 
2935 Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT r 
‘was Yes,na,arunknawn) | (lfyes awe war or dates of sarvice) 
£55 On| I I HBB 67551 Patio s—cna : 
one PPROKIMATE INTERVAL 
£2 
EES 
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